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INTESTINAL INFECTIONS 


ALCREOSE is an ideal intestinal antiseptic. It is 
useful in cases of intestinal sepsis, either primary 
or secondary. 
CREOSOTE is one of the few drugs which appear 
to have a just claim to be useful as intestinal 


antiseptics, but it impairs the appetite and dis- 
turbs digestion, besides causing gastric distress. 


CALCREOSE is free from these objections, even 
when taken in comparatively large doses—as high 
as 160 grains per day—for long periods of time. 


Write for literature and samples ome 


THE MALTBIE CHEMICAL COMPANY, Newark, N. J. 
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Che 
fermty Somaru 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
elusion and protection while providing 
homel.ke accommodations and surround- 
ing, together with modern hospital service 

WHiLe IN WAITING patients 
have cheerful rooms, neatly furrished, 
The Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and clectric lights. There are 
parlor lobbics for the accommodation of 
patients in the main build:ng and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE UOSPITAL EQUiPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, und as an aid to labor, 
oe a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page iilustrated booklet. 


Ghe Wrillo Ws 


2929 Main St. | KANSAS CITY, MO, 
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Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882. Its 


bed 9 training school graduated its first class in 

rist § 1896, giving a two years course. In 1902 the 

course was changed to three years. Up to 

this date one hundred fifty-six nurses have 
been graduated. 


ospita Its alumnae take an active part in all state 


and national affairs. 


The past year has been one of advancement 
Topeka, Kansas and progress along material and professional 
lines. The school has Student Government, an 

a ea give a three weeks vacation each year. Affilia- 


| tion with the State Hospital provides training 
| in Nervous and Mental Diseases. It is planned 
| to affiliate with the Public Health Nursing 
| Association for the purpose of giving the 
nurses two months in Public Health Training. 


| 


Text-Books. 


The cost of the text-books required will not 
exceed $20.09 for the full period of years. 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 


At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements fer Admission. 


A diploma from a four year High School 
and a certificate of good moral character. 
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HALF A MILLION APPETITES 


Half a million baby appetites must be satisfied— : 
aad many. of these are “bottle” babies because they cannot have their own 


ther’s- milk. 
be Most babies are born healthy and would continue to be healthy if they could 


remain under the doctor’s care. 

MEAD’S DEXTRI-MALTOSE 
puts infant feeding where it belongs—in the hands of the doctor. 
OUR “SYSTEM” IS YOUR “SYSTEM.” 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to the medical 
profession. No feeding directions accompany trade packages.  In- 
formation regarding their use reaches the mother only by written 
instructions from her doctor on his own prescription blank. 


Interesting literature. Samples also. 


Sherman’s Polyvalent Vaccines in 
Respiratory Infections 


Accepted 


For inclusion in “New and Nonofficial 
Remedies 


The New Germicide 
MERCUROCHROME 


(Readily soluble in water in required 
percentages) 


A more adequate and rapid immu- 
nity is established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES WHEN GIVEN EARLY IN 
RESPIRATORY INFECTIONS, rap- 
idly stimulate the metabolism and de- 
fense of the body with a resultant 
prompt recovery. 


Administered in advanced cases of 
respiratory infections, they usually 
ameliorate or abbreviate the course of 
the disease. Even when used as the 
last desperate expedient they often 
reverse unfavorable prognoses. SUC- 
CESSFUL [IMMUNOLOGISTS MAKE 
INOCULATIONS IN RESPIRATORY 
AT THEIR’ FIRST 


Mercurochrome has proved effective as a 
germicide in the treatment of various in- 
fections of the GENITO-URINARY TRACT 
and in OPHTHALMOLOGY. It has also 
been successfully used in OTITIS MEDIA, 
in the treatment of DIPHTHERIA CAR- 
RIERS and to some extent as a local germi- 
cide in SURGERY. 


Hay fever, colds, laryngitis, pharyn- 
gitis, adenitis, catarrh, asthma, bron- 
chitis, pneumonia, whooping cough and 
influenza are diseases amenable to 
bacterial vaccines. 


Sherman’s polyvalent vaccines are dependable 
antigens 


LABORATORIES OF 
G. H. SHERMAN, M.D. 
DETROIT, U. S. A. 


“Largest producer of stock and auto- 
genous vaccines” 


Literature Upon Request. 


Hynson, Westcott & Dunning 
Baltimore 
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A larger 
recognition 

of the 
individual 

is accomplished 
only by 
specialization 


ORIGINATORS 

IMPROVERS 

DEVELOPERS 
---successfully handling 
over 12,000 claims and 
suits in but a single 


line of legal endeavor 
Twenty-three 
Years of 
Doing One 
Thing Right. 


The Medical Protective Co. 
of 
Fort Wayne, Indiana 


Tycos SPHYGMOMANOMETER 


embodying 
every essen- 
tial possible 
ina portable 
manometer. 
Made of non- 


Stationary 
dial. Self 
S / 


authori- 

lood Pres- 

sure Manual on ap- 
plication. 


Fever Thermometers 
Urinary Glassware 


Instrument Companies Rochester, N. Y. 


The Dupray 
Laboratory 


Pathology, -Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


v 
ecognized as 
| Mf 
[ 100 
4 = corrosive 
240 materials. 
SPHYGMONANOMETER No friction. 
\G N2E 101 
20 300 /, 
j 
~ Office Type 
Sphygmomanometer 
EXACT 
$25.00 @ 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., § Kansas City, Kansas 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 : 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, Mo. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON 


DR. GEO. P. McCOY 
EYE, EAR, NOSE and THROAT 


Neodesha, K ansas 


Ist Nat'l Bank 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


Kansas City, Kansas 


204 Portemouth Building 


Office, 61 Residence, 38 
Office Hours: 2 to 4 p.m. 


ALBERT SMITH, MLD., Ph.G. 
SURGEON 


Phones: 


Parsons, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Pertemouth Building Kansas City, Kanses 


DR. C. R. SILVERTHORNE 


SURGEON and GYNECOLOGIST 
828 Kansas Ave. TOPEKA, KAM 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 
INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 
EYE, EAR, NOSE AND THROAT 


Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, KANSAS 


Omaha, Nebraska 


reports. 


examinations. 
Sterile containers 


Physicians and Surgeons Laboratory 


605 Paxton Bldg. 


A Laboratory complete in every detail for PROMPT, EFFICIENT and RELIABLE 


Wassermann tests: Complement fixation tests for Gonorrhea and Tuberculosis; Basal 
metabolism determinations; Autogenous vaccines, aerobic and anaerobic culture; Tissue 


sent on request. 


Arsphenamine and Neoarsphenamine supplied. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
1005 Schweiter Bldg, WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 


M. W. HALL, M. D. 


Obstetrics 


Normal and Operative 


693 Beacon WICHITA, KANSAS 


DP. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KARS. 
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Phones: H. 2883 Mai: Bell 1169 Main 
THE JANE C. ima HOSPITAL Res. ‘Home Main sot Bell Main 2373 
FORTY BED 
J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
Both Medical and Surgical Cases X-Ray and Raddium 
Received s 
pecial Attention Given to Malignant Growths 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bidg. KANSAS CITY, Me, 


Drs. MINNEY, MAGEE & WILLIAMS JOHN L. VICKERS, M. D. 
EVE, EAR, NOSE AND 322 N. Topeka Ave., Wichita, Kansas 
THROAT Practice limited to 
Mills Building TOPEKA, KANSAS DISEASES OF THE RECTUM 


E. $. EDGERTON, M. D. 
SURGEON 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue 


Topeka, Kansas 


Arthur K. Owen, M.D., 


Guy A. Finney, M.D. 


X-RAY 


Diagnosis 
721 Mills Building 


Treatment 


Topeka, Kansas 


W. E. THOMSON, M. D. 
yo 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


C. E. PHILLIPS, M. D. 
General Surgery 


Phone 362 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


RADIUM 
510 Schweiter Building, 


SAVE MONEY ON 


youR KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 


DR. WILLIAM E. M’VEY 


Diseases of 
CHEST, THROAT, AND NOSE 
Oice hours, 2 to 5 Telephone 3241 
303-304 Commerce Bldg. TOPEKA, KANSAS 


10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard siz 
X-Ograph (metal backed) dental films at new, low prices. Eu 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 

Ilford or X-ograph metal backed. Fast or slow emulsion. 


Eastman, 


BARIUM SULPHATE. For stomach work. Finest grade. Low price 


COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radlatoe 


The Trowbridge 
Training School 


A home school for nervous and back- 


ward children 
The best in the West. 


E. Haydn Trowbridge, M.D. 


408 Chambers Bldg. 


KANSAS CITY, MO. 


(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end yor 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with cellulol 
window or all celluloid type, one to eleven film openings. Speit 
list and samples on request. Price includes your name and #: 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ¢c. 
INTENSIFYING SCREENS. Patterson, TE, or cel!uloid-backed screas 
Reduce exposure to one-fourth or less. Double screens for fim 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. 
FILING ENVELOPES with printed X-Ray 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 
R- 


GEO. W. BRADY & C0. 


hieeSi 785 So. Western Ave. CHICAGO 


(New type glove, lower priced.) 
form. (For used plata! 
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Adhering 
the Obligation 


O one can review the development of modern thera- 
peutics without being profoundly impressed with the 
importance of the discovery and isolation of Adrenalin. 


We are proud of the policy and the enterprise which have 
made this achievement possible. And, as the logical purveyors 
to the medical profession of the only natural Adrenalin, we 
have not been unmindful of the responsibility so great a 
privilege entails. 


For a score of years the unvarying quality of the product has 
given eloquent evidence of our adherence to that obligation. 


And this explains why physicians all over the world find-in 
the use of Adrenalin, the original product, such a peculiar sense 
of satisfaction. They are firm in their conviction, gained by 
repeated experience. that the medicament they have chosen 
will act quickly and surely and with unfailing uniformity. 


Parke, Davis & Company 
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UR determination is that Ward’s 
Orange-Crush, Lemon-Crush and 
Lime-Crush must always be of 


such high quality as to merit the confidence 
and recommendation of the physician. 


All production in our plant is guided and 
guarded by trained chemists in charge of 
a splendidly-equipped Service Laboratory. 
This Laboratory co-operates with Orange- 
Crush bottlers throughout the country, 
making frequent 
testsand analyses 
and helping in 
every way to 


make sure that the “Crushes” are always 
up to par. 

These delicious drinks are compounds 
of fruit oils and fruit juices pressed from 
oranges, lemons or limes. To these are 
added citric acid, pure granulated sugar, 
certified food color and carbonated water. 


To those who seek reliable carbonated 
beverages we suggest the “Crushes.” No 
curative properties are claimed. It is not 
claimed that Orange-Crush can replace 
orange juice in infant feeding. The 
“Crushes” are just pure, wholesome fruit- 
flavored drinks, cooling and refreshing. 
The “Crushes” are guaranteed under all 
pure food laws, Federal and State. They 
are sold in bottles and at fountains in all 
principal towns and cities, 


We welcome correspondence from physicians. 
all inquiries will he promptly answered. 


Orange-Crush Company 
Plant and Laboratories, Chicago 
Research Laboratory Los Angeles 


4 OVER YOUR 


INCOME 
TAX 


INCOME TAX AND AUDIT SYSTEM 


Exclusively for Doctors 


The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTORS 


SIMPLE, EASILY KEPT—COMPLETE 


PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


DEAR DOCTOR: 


for you. 


It will make money for the JOURNAL and save money 


If you need any supplies— Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giying your order. 


Guarding Quality in the “Crushes” 
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Physicians’ Indemnity Company 


Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 
President P C General Counsel 
DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 
OSCAR RICE, Fort Scott 
Secretary and General Mer. 


(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Dector.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 


The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Manager 


Fort Scott, Kansas. 
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Good Enough to Be Recommended as a Textbook 
in Hopkins, Yale, and Harvard 


Sutton’s (3d revised and enlarged edition) 
Diseases of the SKin 


By RICHARD L. SUTTON, M.D., Professor of Diseases of the 
Skin, University of Kansas School of Medicine; former Chair- 
man of the Dermatological Section of the American Medical As- 
sociation; Assistant Surgeon, United States Navy, Retired; Der- 
matologist to the Christian Church Hospital, Kansas City, Mo. 
1084 pages, 614x10 inches, with 910 illustrations and 11 full- 
page plates in colors. Third revised and enlarged edition. Price, 


silk cloth binding, $8.50. 


Outstanding Features 
of the 3d Revised Edition 


1. Nine hundred ten (910) illustrations in this 
edition including photographs and micro- 
photographs, and 11 full page color plates. 
This number exceeds that of any other book 
in English on dermatology. 


2. Especially strong in text and illustrations on 
pathology. 


3. Emphasizes differential diagnosis—an espe- 
cially strong feature of this edition. 


4. Full on treatment—both common and rare 
diseases included. 


For Your Patient’s Sake—Add This Book to Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with 
illustrations showing how closely different diseases may simulate each other, path- 
ology gone into minutely and illustrated by cross sections of lesions that really il- 
lustrate, and then suggestions relative to treatment with formulas,- and prescrip- 
tions actually used by the author—these are the features that make this a really 


great book. 


= This book must be seen to be appreciated. 
Don’t bother about writing, just tear off the 
attached coupon, sign, and mail—but do it NOW be- 


fore you lay aside this journal. 


MOSBY CO, -- MEDICAL PUBLISHERS 


801-809 Metropolitan Building, St. Louis, Mo 


Canada Agency: McAinsh & Co., Ltd., Toroiito 
London Agency: Hirschfeld Bros., Ltd., London 
Send for a copy of our new 96 page catalog. 


Read what the leading dermatological 


journals on two continents say: 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several way 
practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, ‘e- 
stined to be of great value not only to the student 
and practitioner, but also to the research work:r 
and writer.” 

British Journal of 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend tliis 
new edition to those familiar with the earlicr 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atiases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publish: rs 
are to be congratulated not only on having se- 
cured such a large collection but on the excu!l- 
lence of their reproduction.” 


Cc. V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


— — — Cut Here and Mail Today — — — 


| Date 

| Send me a copy of the new third editio 
of Sutton’s “Diseases of the Skin,” for whic! 

| I enclose $8.50, or you may charge to my 
account, 

| Name 

| Street 

| Town State........... 


Jour. Kan 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nursee 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D.“= 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Surgical Also 


Allied 


D ressing S Products 


Cotton — Gauze — Bandages 


Sterilized Again 


After Wrapping 


B & BSterile Dressings come to you 
sealed. They are sterilized after wrap- 
ping. And incubator tests are made to 
prove them sterile to the core. 


Equally high standards apply to every 
B&B product. We have worked for 27 
years to excel. Every detail has been 
studied, including convenience. 
A mammoth model laboratory 
has beenequipped to make them. 

B&B Handy-Fold Plain 
Gauze comes in pads, each sealed 
in a parchmine envelope. 

B&B Handy-Package Cotton 
can be used withoutremovin3 the 
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Problems in Surgery of the Gallbladder 
and of the Bile Ducts 


EDWARD STARR JUDD, M.D., Rochester, 
Minn. 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


Some time ago it seemed as though defi- 
nite standards for the analysis and treat- 
ment of disorders of the gall bladder had 
been established. It was the general opin- 
ion that all that remained to be developed 
was the artistic side of the several dif- 
ferent operations. While it is a fact that 
the results of the treatment of these cases 
are as a rule very satisfactory, there are 
at the same time a number of problems 
that warrant study and investigation. 

It is now the common opinion regarding 
the etiology and especially the source of 
infection in the excretory apparatus of the 
liver, that these infections enter the tis- 
sues of the gall bladder and ducts by way 
of the blood stream and lymphatic vessels. 
While it is entirely possible that bacteria 
may gain entrance through the lumen of 
the bile ducts either from the liver or from 
the intestines, nevertheless it is unusual 
to find any evidence to support the con- 
tention that infection often occurs in this 
manner. Infection gaining entrance by 
the portal circulation may pass to the gall 
bladder by way of the lymphatics which 
communicate between the gall bladder and 
the liver. The studies made on the source 
and extent of these infections emphasize 
the importance of the lymphatics in this 
region as distributors of the infection. It 
has been shown by Graham and corrob- 


orated by others, that in all cases of chole- . 


cystitis there is an associated hepatitis. 
Deaver and others assert that certain cases 
of cholecystitis are associated with pan- 


Deaver further states that the 


creatitis. 
pancreatitis is secondary to the cholecyst- 
itis and that the infection extends from 
the gall bladder to the pancreas by way 


of the lymphatics. Observation and study 
of cases in the clinic seem to support the 
contentions of Graham and Deaver. We 
are impressed more than ever with the 
fact that these infections are rarely if 
ever confined to any one viscus but that 
more often several tissues are involved in 
the same case. Aside from the liver and 
pancreas, a coexisting inflammation in the 
stomach, appendix or duodenum occurs so 
often that it must be considered in these 
cases. In my experience an inflamed ap- 
pendix has been found so often in asso- 
ciation with cholecystitis in the female and 
in association with ulcer of the duodenum 
in the male that it would seem to be more 
than a mere coincidence. I believe that 
the infection originates in the appendix 
and extends to the gall bladder and duo- 
denum by way of the lymphatics. 

One of the problems which must be con- 
sidered in diseases of the gall bladder is. 
the recurrence of attacks after cholecyst- 
ectomy. In many instances such recur- 
rence is due to the formation of stone in 
the duct or to retained infection. Un- 
doubtedly in certain instances the recur- 
rence is due to hepatitis or pancreatitis, 
which may gradually disappear. It is also 
possible that the remaining symptoms may 
be caused by an ulcer or an inflamed ap- 
pendix which should be attended to at the 
primary operation unless it is contraindi- 
cated. 

I have been greatly interested in a small 
group of about ten cases in which the 
condition was difficult to explain. The pa- 
tients had all been operated on for chole- 
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cystitis, some with stones and some with- 
out. All were completely relieved of symp- 
toms for from a few months to six years, 
and then had recurrences of typical hepatic 
colic, in some instances with slight jaun- 
dice. In re-operation on these patients no 
lesions were found unless it was a slight 
degree of hepatitis or pancreatitis. In 
each instance I established drainage of 
bile by placing a small tube in the duct, 
and apparently the patients are relieved 
permanently. In performing the second- 
ary operation I expected to find overlooked 
or reformed common duct stones. In each 
instance the common duct was dilated but 
had more the appearance of compensatory 
dilatation than the thick-walled and great- 
ly dilated duct such as is seen if a stone 
has passed recently. In each case a search 
was made for lesions elsewhere but nothing 
was found. It was concluded that these 


patients undoubtedly had hepatitis or pan- 
creatitis, or both, at the time of the first 
operation, and that the recurring attacks 


were exacerbations of these infections. 
Provided these were cases of inflammation 
in the liver or pancreas, it would seem 
that hepatitis and pancreatitis may occur 
without any marked gross change in these 
viscera. 

So far as I know, attention has not been 
directed in the literature to cases of this 
type. They bring up the problem of 
whether or not we should be able to rec- 
ognize them at first, and whether common 
duct drainage should have been established 
at the time of the primary operation. In 
each case the gall bladder was removed at 
the first operation. If the recurring symp- 
toms are due to the absence of the gall 
bladder it is strange that so few patients 
have such symptoms after cholecystectomy. 
The symptoms of a recurrence must be 
the result of a pathologic change, and when 
we are able to recognize this condition we 
may be able to settle the question. 


Mann, working in the experimental lab- 
oratories in our clinic, has been able to 
produce a specific cholecystitis by means of 
chemicals introduced into the blood stream, 
the solution gaining entrance to the tissues 
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of the gall bladder through the blood 
stream. He also showed that the reaction 
did not extend beyond the gall bladder and 
cystic duct. He injected about 10 c.c. of 
chlorinated soda for each kilogram of body 
weight into the blood stream of dogs, and 
cbtained the same reaction in a high per- 
centage of the experiments. The reaction 
consisted in the breaking down of the cap- 
illaries and lymphatics, and infiltrating the 
wall of the gallbladder with blood. The 
reaction in the tissues of the gall bladder 
takes place very soon and is completed in 
24 hours. Having proved that the solu- 
tion reaches the gall bladder through the 
blood stream he noted that the reaction 
was most marked when there was a good 
blood supply from the liver to the gall 
bladder. In some of the dogs a chronic 
cholecystitis finally developed. I believe 
that Mann’s experiments demonstrate that 
any material in the blood stream may be- 
come lodged in the tissues of the gall blad- 
der, and that they support the theory of 
the selective activity of bacteria as well 
as of chemicals, and suggest the impor- 
tance of caring for dental sepsis and nose 
and throat infections in all cases. 


Usually pathologic lesions in the gall 
bladder and ducts are manifested by a 
clear-cut syndrome and the diagnosis is 
relatively simple in most instances. In 
a certain group of cases of chronic inflam- 
mation the diagnosis may not be made 
with any degree of certainty. Cholecyst- 
itis, considered clinically, may be grouped 
into several types. The first type should 
consist of cases of typical hepatic colic. 
In these the pain is sudden in onset, usu- 
ally severe enough to require morphin, 
occurs in the epigastrium and _ radiates 
through to the back and right shoulder. 
The severe pain subsides, usually in a few 
hours. A soreness remains in the gall 
bladder region for a short time, but after 
that there is a remission of all symptoms 
until another attack occurs. These cases 
may run for many years in the same man- 
ner, or additional symptoms more or less 
constant gradually appear, usually refer- 
able to the digestive tract, and the condi- 
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tion becomes one of gall bladder dyspep- 
sia. This second type of cholecystitis may 
occur secondary to the intermittent hepatic 
colic or it may occur without the fore- 
runner of right sided hepatic colic. The 
diagnosis of cholecystitis which is the cause 
of the dyspepsia is not so easily established 
if there is no history of attacks. It is the 
same old question of whether the chronic 
inflammation in the appendix is the cause 
of symptoms of trouble in the stomach. 
The evidence that an infected appendix or 
gall bladder may be the cause of the dys- 
pepsia is certain, but to say that a certain 
case of dyspepsia is caused by either of 


these when there is no local evidence of - 


trouble in the appendix or gall bladder is 
quite a different matter. The first con- 
sideration in these cases is to rule out all 
the other possibilities of the cause of the 
symptoms. Dyspepsia is very common and 
it is not likely that the gall bladder or the 
appendix are responsible for all of the 
cases that are not directly due to ulcer. 
Any disturbance in the cardiac, renal, or 


biliary functions is apt to be manifested 


by dyspepsia. The symptoms of dyspep- 
sia caused by ulcer of the stomach or duo- 
denum are entirely different from those 
caused by the so-called reflex condition. 
The ulcers are characterized by the fact 
that the patients obtain relief by taking 
food or alkalies, while patients with gall 
bladder dyspepsias are made worse by 
food, or they are not affected by it. The 
pain with cholecystitis, although varying in 
severity, is constant throughout the day, 
but absent at night, while the pain caused 
by ulcer occurs regularly at a certain time 
after meals and usually. at a certain time 
at night. Certain foods may especially 
disturb patients whose symptoms originate 
in the gall bladder and all foods are apt 
to have the same influence on the ulcers, 
so that clinically the two types are recog- 
nizable and can be distinguished. A high 
degree of proficiency in diagnosing ulcers 
of the stomach and duodenum and often 
the differential diagnosis has been reached 
by the aid of the x-ray. It has not, how- 


ever, been so helpful in diseases of the gall 
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bladder even if it contains stones. The 
most severe types of cholecystitis often 
occur without stones and without changes 
recognizable in roentgenograms so that the 
x-ray in these cases is not of great diag- 
nostic value. 


A new method has recently been devised 
to aid in diagnosing lesions of the biliary 
tract. It consists in passing a Rehfus tube 
into the duodenum in the usual manner 
and then introducing magnesium sulphate 
directly into the duodenum, thus causing a 
relaxation of the sphincter of Oddi. This 
allows the bile to flow from the duct freely 
into the duodenum, and further, the mag- 
nesium sulphate presumably causes con- 
tractions of the gall bladder. It is assumed 
that in this manner the bile from the com- 
mon duct, from the gall bladder and from 
the ducts of the liver is obtained sep- 
arately, and that by an ‘examination of the 
bile from these different places the diag- 
nosis may be made. Various clinicians are 
very enthusiastic over this method, and 
many doubtful cases in the clinic have 
been subjected to this examination by 
Hartman. We have not found that the 
condition of the bile always reveals the 
condition of the biliary ducts and the gail 
bladder. However, we are not in a posi- 
tion to absolutely condemn the method 
without further study and observation. 


In the third type of cholecystitis a cer- 
tain infection is retained in the gall blad- 
der for a long time such as commonly oc- 
curs after typhoid infection. Such quies- 
cent infections may become active at inter- 
vals and cause local symptoms. The cases 
in which these long standing infections act 
as a focus for more or less general infec- 
tion constitute one of the most interesting 
problems in diseases of the gall bladder. 
The possibility of a small focus of infec- 
tion causing remote symptoms is being 
better understood, and although reserve 
should be maintained with regard to the 
possibilities of the gall bladder as a focus, 
at the same time our experience is suffi- 
cient to prove beyond question that the 
gall bladder, when infected, may be the 
cause of a general infection, and that at- 
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tention to it may relieve the patient. It 
is of course essential to have some local 
evidence of cholecystitis before considering 
treatment. 


In the fourth type of cholecystitis the 
condition of the gall bladder is associated 
with migraine. We are unable to explain 
this relationship but it exists nevertheless. 
We have had a number of cases in which 
the two conditions were associated, and 
the patients were relieved of the migraine 
after the gallbladder had been cared for. 
This occurred too often to be a mere coin- 
cidence, and it cannot be accounted for by 
the infection. It is possible that operation 
relieved the migraine, as it often relieves 
epilepsy. The patients in this group have 
remained free from their migraine symp- 
toms. 


Several problems are to be considered in 
the treatment of gall bladder and biliary 
duct cases. Most cases of cholecystitis 
and cholangitis are surgical, though the 
milder cases may be treated conservative- 
ly. We are frequently confronted with the 
problem, when is the best time to operate 
in cases which we consider surgical. In 
chronic cases the operation may be per- 
formed at any convenient time. In cases 
ef cholecystitis without jaundice in which 
the patients are seen during attacks, it is 
usually best not to operate until the at- 
tack has subsided. In choosing this plan, 
however, the possibility of rupture of the 
gall bladder or extension to the pancreas 
must be kept in mind, either of which is 
a serious complication, and if the attack 
does not subside within the usual time it 
may be best to operate. If a severe degree 
of pancreatitis is suspected it is question- 
able whether or not to operate, but even 
with this complication, more patients will 
be saved by operating. The operation in 
cases of pancreatitis and fat necrosis must 
be performed with the least amount of 
manipulation possible. The procedure us- 


ually consists of opening and draining the 
gall bladder, and placing several small 
drains into the capsule of the panereas 
where it is swollen and often edematous 
and necrotic. 


It may be necessary to op- 
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erate a second time after the emergency 
attack has subsided. 


One of the most serious problems for the 
patient is the presence of jaundice. If 
there is any possible way of avoiding op- 
eration during the time the patient is 
jaundiced it should be done. If the jaun- 
dice is just beginning to show at the time 
the patient presents himself for treatment 
it may be best to operate without delay, 
but if he comes when the jaundice is de- 
creasing it is best to wait until it has dis- 
appeared, or is at a standstill. One of the 
greatest dangers in operating on jaundiced 
patients is hemorrhage from the cut sur- 
faces and also from the mucous membranes 
because of the marked change in the coag- 
ulation time, apparently produced by bile 
in the blood. A careful study of the co- 
agulation time in the jaundiced individual 
does not always disclose the amount of 
risk involved. Some of the patients having 
2 coagulation time of 20 minutes or more, 
and a late calcium time, may surprise the 
surgeon by not having any of the alarm- 
ing symptoms from hemorrhage. On the 
other hand, a patient having a coagulation 
time and calcium time not far from nor- 
mal, may begin to bleed soon after the 
operation. If it is necessary to operate 
during the presence of deep jaundice, as 
will be the case if the duct is completely 
and permanently obstructed, the coagula- 
tion time and general condition of the 
patient must first be improved as much 
as possible. The greatest amount of bene- 
fit will be derived from blood transfusions, 
and also from calcium administered intra- 
venously. Transfusions should be given 
before the operation and should be con- 
tinued afterward. Calcium introduced in- 
travenously usually brings the coagulation 
time to normal, although it may remain 
in this condition only a short time. 


The extensive investigations that are be- 
ing carried out with regard to jaundice 
undoubtedly will enable us to do more for 
these patients in the future. All of the 
several functions of the liver must be 
greatly interfered with when the common 
bile duct is completely obstructed. The 


. 
‘ 

i 

‘ 

° 

ve 

= 

ine 

“a 

as 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


secretion of bile continues to a certain ex- 
tent but not under normal conditions. The 
urea metabolism which takes place in the 
liver must be greatly disturbed as well as 
the metabolic process with reference to 
the formation and storage of glycogen. In 
complete biliary obstruction the antitoxic 
power of the liver fails and the grave man- 
ifestations seen under these conditions are 
chiefly due to the poisons which flood the 
body and depend only in a small degree 
on the bile in the blood (Rollston). I 
believe it may safely be stated that the 
best method of combating the serious fea- 
tures in jaundice patients is by transfus- 
ing with whole blood and repeating if nec- 
essary. In many of our cases in which 


there was no bile drainage after operation, . 


transfusion has started the flow in a short 
time, and usually continuance of the flow 
_ meant recovery. Furthermore if patients 
after common duct operations appear to 
be progressing satisfactorily and the flow 
of bile reduces to any extent it is an al- 
most certain indication of serious trouble. 


The apparent correction of such difficulty 
is the restoration of the function of the 
liver or substituting for the suspended 
function until such time as the organ is 


capable of taking up.its work again. We 
may be able to derive some help for these 
jaundiced patients from the fact that by 
the use of glycogen intravenously, Mann 
was able to resuscitate dogs from which 
he had removed the liver. 


The question of whether the gall blad- 
cer should be drained or removed in cases 
of cholecystitis seems to settle itself when 
the etiology of the infection and the tissues 
that are involved are taken into account. 
It will still be necessary to drain in some 
of the most. severely infected cases, anc 
to remove the gall bladder later if it be- 
comes necessary. I do not believe that it 
is ordinarily advisable to remove the gall 
bladder from jaundiced patients. 


One of the recent advances in the tech- 
nic of gall bladder surgery is dispensing 
with the abdominal drainage after removal 
of the viscus. Willis reported the first 
series of cases in which no drainage was 
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used. There may be a little doubt in the 
mind of the surgeon who has always 
drained following cholecystectomy, but the 
closure of the abdomen without drainage 
has been done frequently enough to dem- 
onstrate its advantages. I have closed a 
large number of‘abdomens without drain- 
age and I believe that if clean cases are 
selected and no attempt at closure is made 
in the infected cases, the patient’s imme- 
diate convalescence will be easier. There 
will be less chance for infection and fewer 
cases of stricture of the common duct. A 
drain in these cases is not entirely free 
from serious consequences and I am con- 
vinced that it is absolutely unnecessary in 
the majority of cases of cholecystectomy. 
It may be safe to close the common duct 
after the removal of a stone, leaving drain- 
age through the abdominal incision down 
to the duct. In the majority of common 
duct cases, however, because of the infec- 
tion, it is better to provide the liver and 
ducts with free drainage by placing a 
small tube into the duct and suturing the 


opening accurately around it. 
SUMMARY. 
Some of the problems in the successful 


treatment and advancement in the treat- 
ment of the gall bladder are: 

1. A better knowledge of the etiology 
of cholecystitis and the relationship of the 
liver and pancreas to infections in the ex- 
cretory apparatus of the liver. 

2. The establishment of a syndrome for 
gallbladder dyspepsia and also a better 
clinical knowledge not only of the cases 
with gastric symptoms, but of those in 
which the gallbladder is the focus of in- . 
fection for remote symptoms. 

3. Some plan of improving the treat- 
ment of patients with a deep jaundice, and 
also of those who have an associated pan- 
creatitis with fat necrosis. 

4. The removal of the gall bladder in 
cases of cholecystitis although less radical 
operations are employed in severe cases. 
thus dividing the treatment into stages if 
necessary. The abdomen has been closed 
in a sufficient number of clean gall bladder 
cases to demonstrate that a distinct ad- 
vance has been made. 
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Focal Infection 
LERoy J. WHEELER, Great Bend, Kan. 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


The subject of focal infection is too 
broad to exhaust in a paper of this char- 
acter, even if one were capable of do- 
ing so. 

In the beginning I wish to state that I 
claim no originality for any of the ma- 
terial from which deductions were made. 
The majority of the paper consists of a 
review of a small portion of the work done 
by Dr. Frank Billings and his collabora- 
tors. 

It has been long observed that bone 
fractures do not unite readily in patients 
who have a rheumatic history or tendency. 
This is especially true where the operative 
method was used. Long before the devel- 
opment of bacteriology, or even of the 
“germ theory,” many examples of general 
disease were noted following trivial and 
serious accidental and surgical wounds, 
child-bed fever, etc. The cause was thought 
to be contamination with some substance 
which caused putrefaction. Discussion as 
to the origin of the putrefactive agents 


brought forth many theories until the 


epoch-making discovery of Semmelweis 
(1847) who traced the prevalence of child- 
bed fever in the Vienna Lying-In Hospital 
to contamination of the woman in labor 
by the unclean hands of the students and 
physicians fresh from the dissecting rooms. 

Later it was observed that focal infec- 
tion, followed by embolism, thrombosis and 
septicemia were successive stages which 
were observed in surgical and obstetrical! 
sepsis. 

E. Klebs was probably the first to rec- 
ognize that local and general sepsis were 
due to microorganisms which he termed 
microsporon septicum. Then came the 
brilliant research of Pasteur and its prag- 
tical application by Lister to prevent wound 
infection, which, in a broad sense, is a 
focal infection. 

Co-operative laboratory and clinical re- 
search have during the last decade aroused 
a wider and broader interest in the sub- 
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ject as an etiological factor of local and 
general diseases. 

The focus is the center or starting point 
of a disease process. It is a circumscribed 
area of tissue infected with pathogenic 
micro-organisms. 

Primary foci usually are located in tis- 
sues communicating with a mucous or cu- 
taneous surface. Such foci are more fre- 
quently found in alveolar abscesses, pyor- 
rhea dentalis, tonsils and accessory sinuses. 
Submucous abscesses such as peritonsillar 
abscesses or sealed tonsillar crypts and 
stumps, subcutaneous abscesses, including, 
finger and toe nails, are occasional foci. 


Secondary foci are the direct result of 
infection from other foci through contigu- 
ous tissues or at a distance through the 
blood stream or lymph channels. Infected 
lymph nodes secondary to the primary foci 
named often become additional depots of 
focal infection. The secondary lymph 
node infection may persist after the distal, 
primary focus has been removed or has 
spontaneously disappeared. 

It is not improbable that the bacteria 
of a focal infection may excite the devel- 
epment of additional defenses in the host 
and prevent the evolution of a sequential 
systemic disease. 

Dr. William St. Lawrence of New York 
reported a series of ninety-four children 
under observation in the Children’s Car- 
diac Clinic with an exceptional opportu- 
nity to follow up the cases for a period 
averaging three and a half years follow- 
ing tonsillectomy. The tonsils were suc- 
cessfully removed in 85 of these 94 cases 
and the 85 were carefully observed over 
this period of time for any recurrence of 
rheumatic manifestations. Fifty-four cases 
(60 per cent) have shown no recurrence 
of any kind during the entire period that 
has elapsed since tonsillectomy (averaging 
three and one-half years). Thirty-one 
cases have shown recurrence of some one 
or all of the manifestations. The mani- 
festation of chorea in this series occurred 
more frequently as a recurrence when it 
occurred alone or in combination with sore 
throat and less frequently when associated 
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with acute rheumatic fever or joint and 
bone pains. 

The tonsils were markedly hypertro- 
phied in 13 per cent of the cases, mod- 
erately so in 69 per cent, and not enlarged 
in 18 per cent. They had been the site 
of recurrent inflammation before tonsillec- 
tomy in 73 per cent of the cases. “Sore 
throat” recurred after removal of tonsils 
in 7 per cent of these. At least two oper- 
ations were necessary before the tonsils 
were completely removed in 22 per cent 
of the cases, and the condition remained 
much the same as if the operation had 
not been performed, as far as focal infec- 
tion is concerned. 

The tonsillar lymph nodes were enlarged 
in 100 per cent of the cases before the 
operation, while in 59 per cent of the 
cases they were impalpable afterward. 


One or more attacks of acute rheuma- 
tic fever had occurred in forty-two cases 
before tonsillectomy and in 35 of these 
there was no recurrence, or 84 per cent. 

One or more. attacks of chorea had oc- 
<urred before the removal of the tonsils 
in forty cases, and there was no recur- 
rence after the operation in twenty of 
them, or 50 per cent. 

Sixty-one showed myositis and bone or 
joint pains before and no recurrence in 
forty-seven cases, or 77 per cent. 

Fifty-eight cases of organic disease of 
the heart were present in the series. 
Twelve of these patients had suffered at 
least one attack of cardiac failure before 
the tonsils were removed. One patient 
suffered one attack afterward. 

The tolerance of exercise in the cases 
of cardiac disease seemed to be favorably 
influenced by tonsillectomy in the instances 
in which indications existed for the re- 
moval of the tonsils. 

Nutrition and general health were im- 
proved, and intercurrent disease was less 
common after the tonsils were removed. 

Dr. Alexander Lambert, New York, took 
a thousand cases of rheumatism in Bellvue 
Hospital to see what was ~-the- proportion 
with bad teeth and bad tonsils, and then a 
thousand cases with ‘pneumonia without 
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joint affections to see how many had bad 
teeth and how many did not. The pro- 
portion of bad teeth in the rheumatics was 
68 per cent and bad tonsils 25 per cent; 
among the non-rheumatics, bad teeth were 
present in 57 per cent and bad tonsils in 
17 per cent. But in the rheumatics teeth 
were mentioned as good in only 6.7 per 
cent, and in controls in 19 per cent. It 
probably is true if you take it through 
all ages suffering from rheumatic fever, 
teeth are more often the cause than ton- 
sils. In the young the tonsils are more 
often infected than the teeth. 


I recently saw a lad suffering with acute 
rheumatic fever and an attack of unilat- 
eral tonsillitis at almost the same time 
caused by the stump of a tonsil left by a 
prominent and capable surgeon of the 
eastern part of our state. (So such cases 
do not all originate in Central Kansas.) 


Many times we find people who are de- 
voted to Christian Science, chiropractic, 
etc., and wonder how they could be. Per- 
haps some prominent member of our so- 
ciety had operated on him or a relative 
or friend and told them he would have no 
more “rheumatism” or some other promise 
which no one could guarantee. Until we 
as a whole united profession study each 
individual case where vague symptoms of 
neurasthenia, rheumatism, myositis, neu- 
ritis, herpes, eczema, asthma and other 
manifestations of infection or sensitization 
or anaphylaxis, if you please, and make 
more general use of the brilliant work so 
well opened up by Rosenow and others, 
along the line of affinity of certain organ- 
isms for certain tissue, we will continue 
to have many fakes and “fad” cults of 
near-doctors. 

A smooth covering of mucosa may seal 
over infected crypts, or even abscesses in 
an innocent looking faucial tonsil. Like- 
wise the stump of a tonsil, the remains of 
tonsillectomy, may contain infected crypts 
sealed by the operative scar. This may 


furnish a growing place for various patho- 
genic organisms which develop an affinity 
for some specific tissue or if not may get 
into the blood stream and attack the point 


a 
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of least resistance after the bearer has 
been exposed to cold, exertion or other 
strain. Transmutation may here take place 
enabling the organism to develop into one 
of varied strains of organisms which we 
considered as not even being distant rela- 
tives ten years ago. 
S. H. Blodgett, of Boston, recently re- 
ported four cases of pancreatic diabetes 
caused by infection of tonsils and claims 
that at least a considerable number of 
cases of acute pancreatic form of diabetes 
are due to infection of the pancreas fol- 
lowing an infection of the tonsil. I have 
seen a couple of cases of chronic appendi- 
citis accompanied with or causing arth- 
ritis which were relieved of all rheumatic 
tendency following the removal of this 
supposed focus of infection. The same 
may be said of some gall bladder cases. 
In conclusion I wish to emphasize that 
these foci are usually above the neck be- 
cause of infection about the roots of the 
teeth, in the tonsils and the nasal sinuses 
which is due to the particular strain of 
streptococcus that have an affinity for the 
joints. Infection. in these regions. is locked 
up quite completely and cannot drain. 


Intestinal stasis is believed by many to 
favor the presence of pathogenic bacteria 
with putrefactive changes resulting, it is 
believed by many, in toxemia and systemic 
disease—anemias, chronic arthritis, Bright’s 
disease, arterio-sclerosis and even local dis- 
eases like appendicitis, cholycystitis calcu- 
losa and peptic ulcer. Good authorities 
admit that there is doubtless some truth 
in the theory of intestinal infection bu7z 
the pathogenic micro-organisms in the in- 
testinal canal which remain there as in- 
fectious organisms, gain entrance chiefly 
by swallowing infectious material from the 
mouth, throat and nose, infected food 
and drink, especially milk—for milk is 
likely to contain streptococci which are 
virulent or may become so. Good sanita- 
tion and hygiene will minimize this. 

I think the gist of the whole thing is 
that each case of obscure infection is a 
problem in itself and can only be solved 
by thorough examination which may in- 
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clude x-ray of teeth, cooperation with the 
dentist and laboratory or massage of pros- 
tate, ete. It does not mean that all ton- 
sils shall be removed nor everyone made 
toothless by any means. 
Hormones and Hormone Action 
C. F. NELSON, M.D., Lawrence. 


Read before the Northeast Kansas Medical Society, at 
Leavenworth, November, 1920, 


It is now some sixty years ago since the 
celebrated French physiologist, Claude Ber- 
nard, began publishing his observations on 
the properties of the fluids obtained from 
what we know today as the endocrine or- 
gans and gave to the world the very fa- 
miliar phrase of internal secretions. Ap- 
proximately forty years later Bayliss and 
Starling in England, seeking to unravel 
the mystery of the secretion of the diges- 
tive juices secreted by the pancreas, dis- 
covered anew the stimulating substances 


“secreted by this organ and proved quite 


conclusively that the mechanism was not 
nervous but essentially chemical in its na- 
ture. They accordingly chose the term 
Hormone, meaning—TI arouse to activity, 
‘by which to designate those substances 
that produce characteristic stimulating ef- 
fects on an organism by chemical rather 
than nervous means. 

The net result of the discovery by Bay- 
liss and Starling of secretin, the specific 
chemical substance responsible for the se- 
cretion of the pancreatic juice, was thus 
to introduce into our thinking an addi- 
tional element in explaining coordinating 
effects in the animal economy. We had 
become accustomed to think of the nerv- 
ous system, with its brain and cord, gang- 
lia, nerve trunks and peripheral filaments 
as the sole coordinating mechanism, as the 
central station, the relay stations, and 
telephone wires in which originated and 
which transmitted all of the messages 
needed for operating the complex human 
machine. The discovery of a chemical 
substance, however, that produced its char- 
acteristic effects independently of nervous 
control, being synthesized and activated in 
one organ and transmitted by means of 
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the blood stream to a distant organ there 
to produce as powerful effects as result 
from the stimulation of any nerve has led 
to an appreciation of the value of chemical 
correlation of many activities of the body. 
The hormone is a chemical messenger and 
acts by non-nervous means and it is to 
this type of correlation that I desire to 
invite your attention for a few brief mo- 
ments. 

The normal respiratory movements of 
the diaphragm and intercostal muscles 
take place in obedience to certain fixed 
average demands of the tissues for oxygen. 
To provide a sufficient oxygen supply to 
render possible at all times the maximal 
expenditure of energy for the tissues would 
require a very great outlay of energy by 
the respiratory muscles themselves or else 
an excessive proportion of space devoted 
to the performance of respiratory func- 
tions. When the customary means of ven- 
tilating the body becomes insufficient the 
efficiency of the ventilation is temporarily 
augmented by a very decided increase in 
the frequency and amplitude of the respir- 
atory movements. 

There is no essential anatomical connec- 
tion between movements of the respiratory 
muscles and the skeletal muscles, and yet 
the performance of muscular labor aug- 
ments the movements of the former. We 
have here an example of coordination of 
respiratory activities produced not by ner- 
vous control but by chemical means. It is 
well known that the respiratory movements 
of higher vertebrates are under the con- 
trol of the respiratory center situated in 
the floor of the fourth ventricle and that 
this center responds to minute changes in 
concentration of carbon dioxide by increas- 
ing the amplitude of the respiratory move- 
ments. It has been argued, and with much 
justice, that carbon dioxide is not a true 
hormone since it is a normal product of 
tissue oxidations and not a substance elab- 
crated for the specific stimulation of the 
respiratory center. Gley has suggested 
the term parahormone be used for sub- 
stances of this character. It remains true, 
however, that respiratory activities depend 
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cn chemical rather than nervous control 
and in this respect carbon dioxide assumes 
the role of a true chemical messenger. 


The chemical correlation of certain typ- 
ical digestive processes is now very well 
established. While it is true that the sec- 
retory activity of the gastric glands is 
largely under control of nervous stimuli 
evidence of a gastric hormone is not en- 
tirely wanting. The mechanism regulating 
the tone of the pyloric sphincter has been 
described as nervous in origin but there 
is no doubt that its reflex dilatation per- 
mitting the discharge of acid chyme into 
the small intestine, is regulated by the 
hydrogen ion concentration of the gastric 
contents in the pyloric portion of the 
stomach. 

When the acid chyme reaches the intes- 


tine an augmented supply of pancreatic 


juice is produced. The mechanism of the 
secretion of this juice is probably the 
clearest example of hormone action we 
know since it has been proven independent 
of all possible nervous influence. It seems 
that the duodenal mucosa secretes an in- 
active hormone called prosecretin, this sub- 
stance is activated by the acid chyme into 
the pancreatic harmone secretin. This lat- 
ter substance is then absorbed, enters the 
blood stream and is conveyed to the cells 
of the pancreas which it arouses to activ- 
ity." The chemical nature of the hormone 
is as yet uncertain, although the molecule 
is not very complex since it diffuses read- 
ily through parchment. Unlike enzymes, 
it may be extracted from the duodenal mu- 
cosa by boiling with acids, and may be 
precipitated from the solution by mercuric 
chloride. 

The specific hormone of the adrenal 
glands was first isolated by Takamine in 
1901 and its chemical constitution has been 
known now for some time. The precise 
effect of adrenalin upon the circulatory 
system is uncertain at present, although 
the low blood pressure in Addison’s disease 
and the marked effect of adrenalin in rais- 
ing it seems to point quite conclusively to: 
a constant relationship between the func- 
tional activity of the suprarenals and the 
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maintenance of normal blood pressure. 
Cannon asserts that the most important 
function of the adrenals is to assemble a 
group of conditions suitable to the defense 
of an animal in emergencies. Fear, rage 
and pain lead to an increased discharge of 
adrenalin into the blood. The glycosuria 
produced by strong emotions and severe 
nervous strains seems also to be due to 
adrenalin. As a direct result, of the emo- 
tional states mentioned the blood pressure 
is increased, the heart beat quickened, the 
instantly available nutritive materials be- 
come increased by a mobilization of the 
sugar reserves. The organism, in short, 
prepares itself by means of this hormone 
tor conflict in the most efficient way pos- 
sible. 

The chemical correlation of function of 
the reproductive organs may be directly 
traced to various hormones elaborated by 
the testes, pituitary body, ovary, corpora 
lutea, placenta, and colostrum. 

There is little doubt now entertained 
that the development of the secondary sex- 
ual characteristics, such as the deepening 
of the voice, and the growth of the beard 
in man, is dependent upon hormones de- 
veloped, not in the spermatogenic tissues 
but the interstitial cells of the testes. In 
the female, excision of the ovary has a 
pronounced tendency toward the develop- 
ment of male characteristics, making it 
seem very probable that here again the 
absence of the proper chemical stimulators, 
located in the interstitial cells, is respon- 
sible for the characteristics peculiar to the 
female sex. 

The formation of the placenta and the 
peculiar irritability of the uterine mucosa 
following ovulation is no doubt due to 
hormones developed by the corpora lutea, 
excision of these bodies prevents placental 
formation or leads to degeneration of pla- 
cental tissue already formed. Again the 
development of the mammary glands in 
pregnancy has been traced to chemical 
stimulators developed in the placenta and 


_ the pituitary body. Placental extracts in- 


jected into non-pregnant females have been 
known to produce complete development of 
the gland, leading even to the production 


of milk. Finally we may cite the phe- 
nomenon of hyperirritability of the uterus 
at term, leading to the expulsion of the 
fetus, as due to the presence of chemicai 
messengers or hormones. Here a double 
source of hormones has been held respon- 
sible, one derived from the slightly hyper- 
trophied pituitary body and the other from 
the colostrum. . 

The group chemical and physica! changes 
occurring in an organism which collectively 
is considered under the heading of meta- 
bolic activity offers many examples of hor- 
mone action. At this time we can only 
speak of one chemical stimulator of meta- 
bolism —the thyroid hormone thyroxin. 
Thanks to the work of Kendall at the Mayo 
Foundation this substance has now been 
isolated and its chemical nature deter- 
mined. We are also in possession of its 
iodine ‘content and the probable location 
of these atoms in the thyroxin molecule. 
Data is also available showing the quanti- 
tative rise in the basal metabolic rate fol: 
lowing its administration. It has been 
called the master hormone of the body, and 
such it really seems to be, presiding as 
it does over the potential energy content 
of the cell and determining the extent of 
its release. 

In closing I cannot help again calling 
attention to the future significance and 
importance of the vast fields opening up 
to the profession along the lines that have 
been so briefly indicated in this paper. 
The increasing appreciation of the im- 
portance of the chemical correlation of 
bodily functions must of necessity mean a 
renewed interest and devotion to chemis- 
try and the chemical sciences. Anatomy, 
and pathology from the point of view of 
macroscopic and microscopic appearance of 
lesions, have in the past been considered 
the fundamental prerequisites for the suc- 
cessful practice of medicine. The modern 
day insists on function more than it does 
on form. Perhaps the future will demand 
an even greater concentration on the prop- 
erties and behavior of the molecule. For 
the day is not far distant when an en- 
lightened people will demand of the pro- 
fession of medicine not alone the success- 
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ful repair of a sick body; not alone the 
cleansing of the world’s highways and by- 
ways from the germs of disease by the 
methods of modern preventive medicine, 
put the maintenance of a healthier, longer 
lived, and happier humanity. And the 
secret to this mystery will undoubtedly be 
found in the closer study of the chemical 
units composing the cell—namely, the 


molecule. 


Schulman in Preventive Medicine claims 
to have gratifying results from intramus- 
cular injections of milk, in about five 
dozen cases of arthritis. The initial dose 
is 4 ec. The injection is generally re- 
peated every other day and the dose is in- 
creased 1 ¢.c. at each injection. Corinadsi, 
also, reports success from the intramuscu- 
lar injection of 5 or 10 c.c. of sterilized 
milk in five cases of lobar or broncho- 
pneumonia as well as in typhoid fever. 
Trossarello also reports great benefit from 
the injections of milk in twenty cases of 
gonococcus, ovarian and tubal. How the 
milk acts as a corrective therapeutic agent 
is not mentioned. The effect on the pa- 
tient may be the unique way in which it 
is given; or fear of being pricked; or the 
psychologic effect; or the reaction it sets 
up expending its force on the joints. But 
what does it matter to the doctor, so he 
gets results? However, the average M.D. 
is curious, at times, to know how results 
are gotten as well as to get them. True 
it is dangerous for a physician to be much 
of a philosopher. On the theory that phi- 
losophy and medicine together are too big 
a load for the average man to carry at 
one and the same time. Experiment is the 
order of the day in the present age. It 
used to be called empiricism. It makes no 
difference about the name, it is a way to 
get at the secrets of the unknown and to 
make them known. 


We now know that “one and one-half 
pints of milk or three eggs daily will sup- 
ply all the phosphorus that the patient can 
metabolize.” Fare ye well old phosphites, 
phosphates and phospho-lecithin. 
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BELL MEMORIAL HOSPITAL CLINICS 


Clinic of P. T. Bohan, M.D. 
Department of Medicine. 


PEPTIC ULCER. 


The four following cases illustrate some 
important features in the treatment, both 
medical and surgical, of peptic ulcer. Two 
cases have jejunal ulcer following gastro- 
enterostomy. The third case had recur- 
rence of symptoms in three weeks follow- 
ing a four weeks’ alkaline treatment last 
winter, and the fourth case, one of high 
grade obstruction, developed a marked 
edema due to excessive alkalies. 


Case I: Mr. K. was admitted to the 
hospital March 1 and was discharged 
March 22. He is 42 years old, married, 
hardware merchant. His past history is 
negative except for repeated attacks of 
tonsilitis in his youth. His stomach trou- 
ble began about fifteen years ago. His 
symptoms consisted of burning and gnaw- 
ing in the stomach two or three hours after 
eating and were relieved by food or soda. 
These symptoms came in spells of three or 
four weeks duration and occurred about 
twice a year. There was no definite sea- 
sonal relationship. In August, 1914, he 
had a severe hemorrhage from the stom- 
ach. In January, 1915, the Mayos did a 
gastroenterostomy. Following the opera- 
tion he was free from symptoms until the 
fall of 1920, when he began to have symp- 
toms of the same character as before the 
operation. On January 11, 1921, he had 
another .severe hemorrhage—vomited blood 
and had a number of “tarry” stools. He 
was taken to a hospital in St. Joseph, Mo., 
and given a blood transfusion. On admit- 
tance to the Bell Hospital examination re- 
vealed hemoglobin 70 per cent, red blood 
cells 3,800,000, leucocytes 7,400. Physical 
examination was negative except for cryp- 
tic tonsils and diffuse tenderness in the 
epigastrium. There were no peristaltic 
waves. The Wassermann test was nega- 
tive. The urine was negative. He was 
given a motor meal consisting of soup, 
roast beef, vegetables and a raw apple. 
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Two hours later he felt full and had some 
burning in the stomach. These symptoms 
lasted for a little over an hour. The stom- 
ach was aspirated seven hours after the 
meal was taken and four ounces (upper 
limit of normal two ounces) of undigested 
material obtained which contained free 
HCl. 35, total acidity 53, occult blood and 
lactic acid none. Fluoroscopic examina- 
tion showed the gastroenterostomy patent 
and no barium could be forced through the 
pylorus, which was probably occluded when 
the gastroenterostomy was done. At the 
end of six hours 20 per cent of the barium 
was still in the stomach. No deformity of 
the stoma nor irregularity of the jeju- 
num could be made out with the x-ray. 
Repeated stool examinations failed to re- 
veal any occult blood and none was found 
in the stomach contents. He was given 
milk and cream every hour, with alkalies 
midway between. The stomach was as- 
pirated at nine o’clock every night and 
examination of the contents showed that 
the acid was usually neutralized. 


Ten days after the treatment was begun 
he developed a severe tonsillitis and the 
ulcer treatment was discontinued for one 
week. On March 17, three weeks after 
admission, he became dissatisfied and left 
the hospital. He was symptom free at this 
time, but an x-ray picture showed there 
was still 20 per cent residue of the barium 
at the end of six hours. He continued his 
treatment at home and returned for a 
tonsillectomy April 10. An x-ray exam- 
ination with the barium meal on this date 
showed the stomach empty at the end of 
four hours. He was instructed to continue 
his hourly feedings.and alkalies for at 
least four months, and the following four 
months milk between meals and the alka- 
line powder one hour after meals, one hour 
after the milk and at bed time. 


Remarks: The fact that this patient 


was free from symptoms for nearly six 
years following the gastroenterostomy 
would indicate that a new ulcer had 
formed rather than the old one had be- 
come reactivated. As the x-ray examina- 
tion showed the pylorus occluded and the 
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gastroenterostomy patent, even without 
positive x-ray evidence of jejunal ulcer, 
such as irregularity of the stoma or of 
deformity of the jejunum, the diagnosis 
of an ulcer in the region of the new out- 
let of the stomach seems justifiable. Fol- 
lowing gastroenterostomy the ulcer bear- 
ing area is in the region of the stoma and 
in the jejunum instead of in the duodenum 
and pyloric region as in normal individ- 
uals. The reason for this seems to be 
obvious, as peptic ulcer forms only where 
gastric juice flows. Statistics show that 
about 5 per cent of gastroenterostomized 
patients develop an ulcer of the jejunum. 
These ulcers usually do not cause as many 
subjective symptoms as pyloric ulcers, but 
there is greater tendency to bleed or to 
perforate. W. J. Mayo thinks the most 
important etiologic factor in jejunal ulcer 
is the use of silk sutures. Ochsner, who 
uses only silk sutures, believes that the 
important factor is traumatism due to the 
use of clamps at the operation. Shelton 
Horsley has a number of specimens show- 
ing these ulcers opposite the mesenteric at- 
tachment, a considerable distance from the 
line of sutures and in a place where trau- 
matism from the clamp would be imres- 
sible. He states it as his conviction that 
the important factor in jejunal ulcer is 
the corrosive action of the gastric juic.. 
Hardly anyone can deny the logic of this 
conclusion. 

The attack of tonsillitis this patient had 
while under treatment is indeed signiti- 
cant. The Mayo’s found a focus of infec- 
tion in nearly all patients with recurrent 
ulcers. The importance of removing a!! 
foci of infection in ulcer cases cannot be 
too strongly emphasized. Failure tu do 
‘his probably accounts for a large part »f 
the medical and surgical failures in the 
treatment of ulcer. 


Case II: This is another case of jejunal 
uleer following gastroenterostomy, coming 
on about six months after the operation: 
apparently good results from the medica! 
treatment. 

Mr. C., farmer, 49 years of age, was 
admitted to the hospital March 31, 1921, 
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and was discharged April 30. He had had 
no past illnesses of any importance. He 
has never had tonsillitis or rheumatism, 
put has had considerable trouble with his 
teeth for the past ten years and a number 
of them have been extracted on account 
of root abscesses and pyorrhea. 

He began to have typical ulcer symp- 
toms two and a half years ago. In May, 
1920, he was operated upon—drainage of 
the gall bladder and gastroenterostomy for 
a duodenal ulcer. Following the operation 
he was symptom free until August, 1920, 
when he began to have a gnawing pain, 
rather severe, in the left side of the ab- 
domen. At times the pain was so severe 
that he had to lie down, but it was usu- 
ally relieved by food or soda. In January, 
1921, he noticed that his stools were “tar- 
ry” for two or three weeks. About this 
time he became weak and has not been 
able to do any work since. 


Examination revealed diseased gums and 
buried tonsils. There was diffuse tender- 


ness in the epigastrium, but no mass could 


be felt and there were neristaltic waves. 
The blood examination revealed 3,200,000 
red cells, 7,200 leucocytes and 49 per cent 
hemoglobin. Seven hours after the motor 
meal, six ounces of well digested material 
was aspirated which showed a total acidity 
of 45, free HCl. 29, and macroscopic blood. 
For the first two weeks the test for oc- 
cult blood in the stool was usually positive, 
but after that time no blood was found in 
either the stool or stomach contents. X-ray 
films showed a bad pyorrhea, but no root 
abscesses. Fluoroscopic examination with 
the barium meal revealed the gastroenter- 
ostomy patent with no barium going 
through the pylorus. There was no reten- 
tion at the end of six hours. The patient 
was given the Sippy treatment. The stom- 
ach was aspirated nearly every night and 
examination of the contents showed that 
the acid was usually neutralized. 


Remarks: After the first week of treat- 
ment this patient had no stomach symp- 
toms whatever. At the 9 p.m. aspiration 
there was seldom more than four to six 
ounces obtained. On the day of his dis- 
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charge the blood count showed, red cells 
4,600,000 and hemoglobin 68 per cent. He 
was advised to continue his treatment at 
home for three to six months and that he 
could, in all probability, expect a cure. 

Two days after getting home he devel- 
oped a severe pain in his left side. His 
family physician was called and made a 
diagnosis of perforation. He was taken 
to St. Joseph’s Hospital, Kansas City, Mo., 
and Dr. Howard Hill, who did the gastro- 
enterostomy one year ago, was asked to 
see him. Dr. Hill reported to me quite 
recently that an examination at the hos- 
pital showed the pain was due to a severe 
left sided pleurisy and that a very care- 
ful examination, including x-ray pictures 
of the stomach, failed to reveal any signs 
of ulcer. 

Cace III: This is a case of high grade 
pyloric obstruction due to scar formation 
caused by an ulcer at the pyloric ring; 
unrelieved by eight weeks of medical treat- 
ment; marked edema due to the alkaline 
therapy. 

Mr. R. H., farmer, 33 years of age. 
Admitted to the hospital March 18, 1921. 
He has had no past illnesses of any im- 
portance. Fourteen years ago he was 
kicked in the abdomen by a horse. His 
stomach trouble began ten years ago with 
burning and gnawing in the stomach three 
to four hours after eating. These symp- 
toms came on in spells of two or three 
weeks duration and recurred about three 
times a year. Food or soda always gave 
relief. For the past year the patient has 
vomited at least once almost every day. 
Unless he induced vomiting before the 
evening meal he would have to vomit dur- 
ing the night. He has had less burning 
pain since the vomiting began than for- 
merly. Recently soda gave him little or 
no relief and would frequently cause vom- 
iting (a common occurrance in pyloric ob- 
struction). He vomited a small amount 
of blood a few times. The appetite has 
always been good. There has been a loss 
of seven pounds in weight in the past 
month. 

Examination shows a patient in a poor 
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state of nutrition. He has only fourteen 
teeth and most of these are decayed. The 
tonsils are apparently negative. Inspection 
of abdomen reveals marked peristaltic 
waves. There is neither localized nor dif- 
fuse tenderness in the epigastrium. There 
is no edema. The blood count is normal 
and the urine negative. An x-ray picture 
shows an enormously dilated stomach. Duo- 
denal cap could not be seen. At the end 
of six hours about 80 per cent of the 
barium was still in the stomach. On as- 
piration of the stomach seven hours after 
a motor meal, 54 ounces of liquid material 
with food remnants were obtained. This 
showed a total acidity of 77, free HCl. 43, 
no lactic acid, no occult blood. In twelve 
stool examinations occult blood was not 
found a single time. This patient was 
given an ounce each of milk and cream 
every hour and an alkaline powder mid- 
way between. This powder consisted of 
soda and magnesium oxide and in alkalin- 
izing power represented less than 40 grains 
of sodium bicarbonate. On aspirating the 
stomach at 9 p.m. the quantity of aspir- 
ated material varied from 12 to 40 ounces 
and contained no free HCl. Midnight as- 
piration revealed 4 to 8 ounces of liquid 
material which showed a few points of 
free HCl. Twelve days after the treat- 
ment was begun it was noticed that the 
face was slightly edematous and within 
the next three days he gained eleven 
pounds in weight and he had a general 
anasarca. The diagnosis of edema due 
to alkalosis was made and the powders 
discontinued, but the hourly feedings were 
kept up. Much to our surprise, for three 
days after the powders were stopped, nei- 
ther the 9 p.m. nor the midnight aspirated 
contents showed any free HCl. On the 
fourth day after the powders were dis- 
continued, the edema had all disappeared, 
the weight had gone down 12 pounds and 
free HCl. was again found in the stomach 
contents. It was now recognized that the 
obstruction of the pylorus was probably 
due to scar tissue instead of swelling and 
pyloric spasm—the cause of obstruction in 
95 per cent of cases—and that a gastro- 


enterostomy would be necessary. The ob- 
ject of the treatment from this time on 
was to improve the patient’s general con- 
dition, but nothing was accomplished. Hop- 
ing that duodenal feeding would improve 
nutrition, the Rehfuss tube was kept in 
the stomach for two weeks, but the tip 
would not pass the stenosed pylorus. On 
May 17 Dr. M. T. Sudler did a gastroen- 
terostomy. Firm scar tissue was found 
at the pyloric ring. The patient stood the 
operation remarkably well. The next day 
he was writing letters and calling for food. 


Remarks: This is a typical case of py- 
loric ulcer of ten years duration and with 
obstruction of the pylorus for over a year. 
Medical treatment is futile in cases where 
the obstruction is due to scar tissue, but 
this occurs, according to Sippy, in only 5 
per cent of the cases. The most impor- 
tant feature of the case is the edema which 
occurred from the alkalies, which were 
less than the equivalent of one ounce of 
sodium bicarbonate in 24 hours. 

It is frequently necessary in ulcer cases 
to give four ounces of soda, or its equiva- 
lent in some form of alkalies, to neutralize 
the acid. The disturbed metabolism from 
under-nutrition for over a year was prob- 
ably a factor in the edema. Unless more 
alkali is given than is required to neutral- 
ize the free HCl., edema will probably not 
occur. The mistake was made in this case 
of giving more alkali than was needed. 
The edema in this patient would seem to 
confirm Fischer’s theory that in alkalosis 
there is a disturbance in the affinity of the 
colloids for water the same as in acidosis. 


Case IV: Ulcer of obstructive type; re- 
lief of symptoms by medical treatment; 
medical treatment in another hospital last 
winter, but symptoms recurred in three 
weeks; medical failure probably due to in- 
sufficient alkalies. 

Mr. C. W., cook, 28 years old, was ad- 
mitted to hospital March 29, 1921. During 
his youth he had scarlet fever, measles, 
small pox and typhoid fever. No history 
of tonsillitis. His trouble began about fif- 
teen years ago with a gnawing pain in 
the stomach two hours after the noon and 
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evening meal. He usually obtained relief 
by eating, but soda seldom gave relief 
(probably did not take enough). His trou- 
ble came on in attacks, usually occurring 
in the spring or fall. His present attack 
began last fall and he has had no relief 
since excepting for eight weeks during the 
winter when he took milk and soda every 
hour or two. For the past three weeks 
he has had severe pain in the stomach, 
not relieved by either milk or soda. At 
times the pain was so severe that he could 
not sleep at night. During the winter he 
was in a hospital in Wichita for a month 
and was given the medical treatment by 
a surgeon. This treatment consisted of 
six ounces of milk every hour day and 
night and an alkaline powder fifteen min- 
utes before the milk. This was continued 
for three weeks after going home. While 
on this treatment the symptoms recurred. 
For the past two weeks he has vomited 
nearly every day; a few times he vomited 
a considerable quantity after midnight. 
Two weeks ago he vomited some blood. 


Physical examination was negative. The 
teeth were apparently perfect, the tonsils 


appeared normal. There was_ nothing 
found on examination of the abdomen. 
The Wassermann was negative, also the 
blood count and the urine. The Roentgen- 
ologist, Dr. J. L. McDermott, reported an 
irregularity of the duodenal cap. Six hour 
picture showed a 20 per cent residue. A 
motor meal was given and three hours 
later he vomited 23 ounces. The stomach 
was aspirated seven hours after the meal 
was taken and 18 ounces were obtained. 
Examination of the contents showed free 
HCl. 50, total acidity 78 and some bright 
red blood. He was given the Sippy treat- 
ment. The stomach was aspirated every 
night at 9 p.m., and a number of times at 
midnight. More than two ounces were 
never obtained at the midnight aspiration. 
In spite of the usual dosage of alkalies the 
free HCl. in the 9 p.m. aspiration was 
high, 60 to 80 points. The alkalies were 
then pushed and it was found that he 
required the equivalent of 150 grains of 
sodium bicarbonate an hour in order to 
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neutralize the acid. As soon as enough al- 
kali was given to neutralize the acid he 
became symptom free and remained so 
until his discharge from the hospital on 
May 2. A motor meal was given on April 
3, one week after the treatment was be- 
gun, and seven hours later only three 
ounces could be aspirated. An x-ray pic- 
ture on April 16 showed no barium residue 
at the end of six hours. 


Remarks: There are two very important 
points in this case: first, the recurrence of 
symptoms three weeks after his “‘medical 
treatment” last winter, and second, the 
large amount of alkalies required to neu- 
tralize the acid. Some surgeons are in- 
clined to assume that a restriction of diet 
and a little soda now and then means the 
medical treatment. Moynihan, who advo- 
cated the surgical treatment for all ulcer 
cases a few years ago, now says that “no 
patient should be operated upon who has 
not had the right kind of medical treat- 
ment given in the right way.” In the 
treatment of ulcer, unless enough alkalies 
are given to keep the acid neutralized the 
greater part of the time, the ulcer will 
not heal. Gastric juice with 20 points of 


- free HCl. will retard the healing of an 


ulcer just as much as if it contained 50 
points. The amount of alkali required 
varies and can be determined only by fre- 
quent examinations of the stomach con- 
tents. This patient stated that his stom- 
ach was aspirated only once or twice dur- 
ing his month’s treatment last winter. As 
we found that it required the equivalent 
of four ounces of soda in twenty-four hours 
to neutralize the acid, it is a justifiable as- 
sumption that he did not have enough alka- 
lies. The danger of an excess of alkalies 
is illustrated by the edema that developed 
in the previous patient on less than one- 
fourth the alkali required to neutralize the 
acid in this patient. 
R 


Old friends keep passing away silently 
and seemingly without any regret. Else 
why so many dry cheeks and waterless 
eyes? 
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An Appeal to Members 

Two thousand members for 1921. That 
is our slogan. If any member knowing of 
an eligible doctor who would make a de- 
sirable member, will make it his duty to 
solicit his membership for the Kansas Med- 
ical Society by explaining the good to be 
derived from it, and secure the applica- 
tion at once, we will have no difficulty in 
attaining this end. Your assistance is ear- 
nestly requested. 

WILL YOU HELP MAKE THE KAN- 
SAS MEDICAL SOCIETY TWO THOU- 
SAND STRONG? 

Yours fraternally, 
J. F. Hassic, Secretary. 
Faith 

When mystery has lost its charm, when 
hope for the miraculous has been daunted 
by accurate knowledge of natural laws, 
when faith in the unseen and the unknown 
has been supplanted by self confidence and 
self dependence; then will scientific medi- 
cine have reached a period in its develop- 
ment where both the function and the 
growth of animal tissues may be controlled 
with unerring certainty. 

Not that the medical profession is per- 
vaded with superstitious fancies, but until 
science has solved the problem of repairing 
what the surgeon must now remove, or at 
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least, preventing those structural changes 
which lead to disfunction and degenera- 
tion, the people will delude themselves 
with the hope of miraculous cures or the 
efficacy of mysterious methods of treat- 
ment. As long as medical men are fallible, 
as long as errors in diagnosis and prog- 
nosis are made, just so long will there be 
occasional justification for their faith. 

One cure at the faith healer’s hands 
counterbalances a hundred failures, while 
one failure in the doctor’s hands counter- 
balances a hundred cures. 

Among the hundreds of hopeless invalids 
that flock to the faith healer’s mission 
there are surely one or two who have been 
condemned by a faulty diagnosis and an 
erring prognosis—one or two who need 
but the confident assurance of a master- 
ful man to put them on their feet again. 
Such instances do occur and occurring 
supply the sustenance upon which the 
faith healer survives—not only the faith 
healers but all other healers that prey upon 
the credulity of the unfortunate. 

A few years of educating the people 
along medical lines will not remove the 
impression made by centuries of supersti- 
tion. Nor does our efforts at education 
appear to have accomplished much in this 
direction, if we can judge by the rapid 
increase of the various kinds of drugless 
healers and the manner in which they 
thrive. On the other hand, if we judge 
by the enthusiastic readiness with which 
the people submit to the mutilation of 
their mouths and throats, one must admit 
that at least a part of our educational 
propaganda has taken deep root. There is 
still some question if mystery more than 
knowledge is not responsible for this atti- 
tude of the people. Few of them grasp the 
significance of focal infection, but know- 
ing that a friend was cured of rheuma- 
tism in his knee by a tonsillectomy one 
may resort to a similar operation in order 
to check a tendency to baldness. 

Attempts to educate the people along 
these lines must not be condemned for 
really more has been accomplished than 
should be expected in so short a time. It 
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is evidence of progress that people are so 
willing to have their tonsils removed even 


though they do not understand the con-— 


nection between diseased tonsils and their 
complaints. 

At the beginning of the antituberculo- 
sis campaign the people shunned exam- 
inations that might confirm their suspi- 
cions of infection, but after years of agi- 
tation they have learned that their salva- 
tion depends upon early diagnosis and 
early inauguration of curative measures. 

Wherever scientific medicine has suc- 
ceeded in demonstrating the accuracy and 
certainty of its methods the fanciful claims 
of the mystery healer-——of whatever name 
—find no ear to hear. 

R 
Proceedings of Fifty-fifth Annual Meeting 
of the Kansas Medical Society, Held at 

Wichita, Kansas, April 26, 27, 28, 1921 

MEETING OF THE COUNCIL. 


The Council of the Kansas Medical So- 
ciety met in the Commercial Club Tues- 
day, April 26, 1921, at 8:45 a.m. Present: 
Dr. C. Klippel, president; Dr. J. F. Hassig, 
secretary, and Dr. W. E. McVey, editor 
of the Journal, and the following named 
Councilors: Dr. L. W. Shannon, Hiawatha; 
Dr. C. C. Goddard, Leavenworth; Dr. P. S. 
Mitchell, Iola; Dr. O. P. Davis, Topeka; 
Dr. G. A. Blasdel, Hutchinson; Dr. E. S. 
Edgerton, Wichita; Dr. H. N. Moses, Sa- 
lina; Dr. C. S. Kenney, Norton, and Dr. J. 
A. Dillon, Larned. 

Dr. McVey, editor of the Journal, sub- 
mitted the following reports: 

The Council of the Kansas Medical So- 
ciety: The editor begs leave to submit the 
following report of the standing of the 
Journal for the year ending May 1, 1921: 


Subscriptions, members (1,500) .$3, 
Subscriptions (non-members) 

Received from advertising 

Received from other sources. 

Paper stock, 2,500 Ibs. ......... 

Accounts due and unpaid 


$7,760.34 
Printing, mailing, ete. ......... 2,615.13 


$5,549.01 


$2,211.22 
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Having been authorized by the Council 
and by the House of Delegates to publish 
a Directory of the Physicians of Kansas, 
the editor has completed the work and 
submits the following report of expense of 
same with a copy of the Directory: 


Advance subscriptions ($2) 928.$1,856.00 
$1,856.00 


Printing and binding 1,000 copies 1,077.94 
Clerk hire 460.00 
Type metal 
Postage... 


Stationery, etc. 
$1,788.93 


Balance. . . $ 67.02 


Having been authorized by the Council 
and the House of Delegates to establish and 
conduct a Credit and Collection Bureau, the 
editor submits herewith a report of same 
for the year ending April 22, 1921: o' 
Received from commissions... .$ 
Due on commissions 


Clerk hire 
Postage... 
Stationery, etc. 
Miscellaneous 


$ 245.89 


of accounts 1,267 
Amount of accounts received. .$31,374.40 
Amount collected 2 
Discounts and reductions 

Debtors, addresses unknown . 

Amount of accounts same 

Doctors represented 

Accounts to attorney 


Statement of receipts and disbursements 
by the editor for the Journal, the Directory 
and the Credit and Collection Bureau: 


Received from the Society $1,940.21 
Received from advertising 

Received from C. & C. Bureau.. 
Received from Directory 


Received from other sources.... 


2 
$6,213.95 


Expended for printing Journal. . 
Expended for miscel., Journal. . 
Expended for paper, Journal. . 
Expended for postage (all) .. 
Expended for clerk hire (all)... 
Expended for stationery etc.... 
Expended for printing Directory 
and metal 
Expended for equipment 
Expended for editor’s salary ... 
$8,137.40 


Deficit, amount due editor. . $1,923.45 


These reports were accepted and placed 
on file, and a motion was made and car- 
ried that the deficit, $1,923.45, due the 
editor, Dr. W. E. McVey, be allowed, and 


597.10 
Miscellaneous... .............. 69.52 
Editor's salary ............... 1,500.00 
Balance earned ........... 
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‘the secretary instructed to draw a war- 


rant for the amount. 
Meeting adjourned, subject to call of the 


president. 


MEETING OF THE HOUSE OF DELEGATES, 
APRIL 26, 1921. 


Meeting was called to order by the pres- 
ident, Dr. C. Klippel, at 6:30 p.m. . Owing 
to the lateness of the hour, motion was 
made and carried to adjourn to meet the 
following day at 1:30 p.m., meeting place 
to be announced the following morning. 


‘MEETING OF THE HOUSE OF DELEGATES, 
APRIL 27, 1921. 


Meeting was called to order by the pres- 
ident. Dr. C. Klippel, at 1:30 p.m., in the 
Directors’ Room of the Wichita Club. By 
consent of the House reading of the min- 
utes of the last meeting was dispensed 
with. Then followed the reports of the 
Secretary, Treasurer and Board of Defense 
Chairman. On motion the Councilors were 
permitted to hand or mail their reports to 
the Secretary. Dr. Axtell, chairman of 
Committee on Public Policy and Legisla- 
tion, submitted a verbal report on the 
work done by his committee, which was 
accepted. The Committee on Scientific 
Work submitted the program as evidence 
of their activity. Report of Dr. E. E. 
Liggett, chairman of Committee on Necrol- 
ogy, which was read before the General 
Session, was approved. 

Dr. Geo. M. Gray, chairman of the Com- 
mittee on Hospital Survey, submitted a 
report, which was read by the Secretary 
and placed on file. Dr. Lindsay, chairman 
of the Committee on Medical History, made 
a verbal report of his committee’s work. 
which was accepted. The Committee on 
Arrangements made a verbal report, ac- 
cepted. or 

The rejection of four applications for 
membership in Labette County Medical 
Society was brought before the House, and 
on motion was referred t» Dr. P. S. Mitch- 
ell, Councilor of the Third District. 

The Secretary was instructed to issue 
charters to the following County Societies: 
Finney, Meade-Seward, Butler and Gray. 
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The following resolution was submitted: 
That Section 14, Chapter X, of the By- 


‘laws be amended by inserting the word 


“February” for the word “April” in the 
third line of said section. 

Motion was made that the number of 
delegates from each County Society to the 
annual meeting be based on the preceding 
year’s membership. Motion was lost. 

Motion was made that the scientific pro- 
gram be divided into three sections, viz: 
Surgery and Obstetrics, Medicine, and Eye, 
Ear, Nose and Throat. Motion was lost. 

The candidacy of Dr. C. 8S. Huffman of 
Columbus for Governor of Kansas was 
unanimously endorsed. 

Under the head of New Business, Dr. H. 
R. Ross, Secretary of Rice County Medical 
Society, introduced resolutions, accompa- 
nied by evidence in the form of affidavits, 
which were referred to the Council. 


SECRETARY’S REPORT. 


To the House of Delegates: 
I desire to submit the following report 
for the year ending April 26, 1921: 
Financial Report. 


Balance on hand May 4, 1920, $11,131.96, divided 
as follows: 


Medical defense ..........:... $3,609.84 
Received from all sources for year ending April 
26, 1921: 
Dues from members .......... $4,863.00 
Received from editor ......... 360.43 
Interest on Liberty Loan, re- 
ported by Dr. Munn ........ 155.62 
Total amount received ...... $5,379.05 
$16,511.01 
Amount paid out for year ending April 26, 1921: 
Medical defense .............. $1,458.35 
Total expenditures ......... $5,074.70 
Bal. on hand April 26, 1921 $11,436.31 


Statement of how the two funds stand: 


7,663.82 


I am pleased to report a most successful 
year for the Kansas Medical Society from 
the standpoint of membership. Not only 
have we retrieved the loss incurred by the 
war, but now have a membership of 1,537, 
an increase of 289 over last year, and as 
far as I can find, the largest membership 
ever enjoyed by the Society. This is due 
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to the activity of the county secretaries, 
which was stimulated by a meeting of all 
county secretaries at the May meeting last 
year, and so gratifying has been the re- 
sult that we have called another meeting 
this year. 

Let our slogan be 2,000 members at the 
end of the year 1921. We can do this with 
the concerted efforts of the secretaries and 
the cooperation of the members. 

We have, according to the A. M. A. Di- 
rectory just issued, 2,550 doctors in Kan- 
sas, and while all may not be eligible or 
desirable for membership, we feel that we 
are not setting the mark too high when 
we say 2,000 members for 1921. 

As a further indication of the activities 
of the different societies, I want to say 
that it was much easier to prepare the pro- 
gram for three days this year than it was 
to fill out for a two-day meeting last year, 
owing to the generous response of the 


the meeting. In fact, the great difficulty 
has been to arrange the program so as to 
give each of the speakers a place. 


Concerning the financial report it may 
seem to many of you that with the increase 
of membership there should be a greater 
increase in the treasury, but the expendi- 
tures have exceeded those of last year by 
$384.97. However, these are readily ac- 
counted for when you take into consider- 
ation that we have paid $212 more into 
the Medical Defense Fund. Also the pub- 
lication of the Kansas Medical Directory 
and instituting the Collection Bureau— 
which are a credit to the editor of the 
Journal and a benefit to the Society—have 
cost $440.21, and the cost of the programs 
for both last year and this year is in- 
cluded in these disbursements. While the 
Journal, owing to the increase in the cost 
of paper and labor, has not been able to 
add to the increase of the treasury by a 
difference of $326.00 less than last year. 


So you can readily see why the financial 
Increase has not been greater, but I am 
Sure you will agree with us that the 
money has been well spent in the interest 
of the Society, and that next year will 
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members consenting to present papers at . 


203 


show the benefits reaped. This Medical 
Directory will be a source of revenue to 
the Society, as each copy sells for $2.00, 
and over 925 of them have already been 
ordered. We leave it to you to figure 
what the total amount will be when every 
member possesses a copy, as each member 
should do. 

I trust that you will all feel the same 
satisfaction that I do in this prosperous 
year for the Kansas Medical Society. 

I want to thank our President, Dr. Klip- 
pel, for his cooperation in all matters per- 
taining to the Society, and each and every 
Secretary for his able assistance, not only 
in the preparation of the program, but 
for his interest and efforts throughout the 
year in promoting the welfare of the So- 
ciety; and to the honored guests and mem- 
bers we wish to express our thanks and 
appreciation of their kindness in giving 
us these interesting and valuable papers. 

Let us remember our slogan, 2,000 mem- 
bers for 1921, and with your help this goal 
can be reached. 

Respectfully submitted, 
J. F. HAssiG, Secretary. 


Accepted and placed on file. 


: TREASURER’S REPORT. 
To the House of Delegates: 
I desire to submit the following report 
for the year beginning May 5, 1920, and 
ending April 25, 1921: 


Cash on hand May 5, 1920... .$11,131.96 
Cash received from sesretner: 5.223.43 
Cash received as interest ... 155.62 
Cash from all sources ..... $16,511.01 
Cash paid out since May 5, 1920: 
Total cash paid out ........ $ 5,074.70 
Total funds on hand ..... $11,436.31 


Cash invested in Government bonds: 

Second Liberty Loan ......... $3,000.00 

Third Liberty Loan 1,500.00 
Total amt. Government bonds 4,500.00 
Total amt. subject to check.. 6,936.31 


L. H. MUNN, Treasurer. 
Report accepted and placed on file. 


REPORT OF THE MEDICAL DEFENSE BOARD. 
To the Council and House of Delegates: 


Your Medical Defense Board begs to re- 
port that the past year has been very sat- 
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isfactory, in that fewer cases have been 
brought against our members than usual. 
Also, in that about the usual good fortune 
has followed our efforts to defend in the 
cases brought to issue. 

The report of our attorney, herewith 
submitted, is an interesting summary of 
the activities of the Board, and is to be 
taken as a part of this report. 

The following is an abstract of the ex- 
penditures: 

D. McKEEVER. 


No. 1. June 83—Salary, May, $75.00; six 
days, Wash. v. _ Silverthorne, 


No. 2. June 29—Exp. and per diem, 

Foreman v. Surber ............ 131.44 
No. 3. July 26—Salary for June ...... 75.00 
No. 4. Aug. 6—Salary for July ....... 75.00 
No. 5. Sept. 9—Salary for August, $75; 

exp. and per diem, Russell vs. 

112.05 
No. 6. Sept. 24—Exp. and per diem, 

Russell vs, Newman ........... 35.89 
No. 7. Oct. 11—Salary for September.. 75.00 
No. 8. Nov. 15—Salary for October ... 75.00 
No. 9. Dec. 17—Salary for November, 

$75; trip to Independence, $57.70. 132.70 
No. 10. Dec. 29—Exp. and per diem oe 

he Winfield and Md. Val.. 142.76 
No. 11. Jan. 3—Salary for December ... 75.00 
No. 12. Jan. 18—Telephones and teleg’s. 9.25 
No. 13. Feb. 7—Salary for January, $75; 

exp. and per diem, Foreman vs. 

No. 14. March 14—Salary for February. 75.00 
No. 15. April 1—Salary for March ..... 75.00 


Respectfully submitted, 
O. P. DAvis, Chairman. 
D. R. STONER. 


REPORT OF E. D. M’KEEVER, ATTORNEY FOR 
THE DEFENSE BOARD. 


For some reason since my last report. 
very few new cases have been filed against 
the members of the State Medical Society. 
About five cases that I know of have been 
threatened but have never been filed. We 
learned in advance that the suits were con- 
templated, and investigated, and in some 
of the cases the parties, or their counsel, 
were made to see that their case was with- 
out merit. 

The following cases have been disposed 
of during the year: 


Washington vs. Silverthorne, Shawnee 
County. 
This was a suit for $27,500 damages, 
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and arose on account of the non-union of 


a broken ankle, which later resulted jn — 


amputation at the hands of other surgeons, 
This was the most vigorously contested 
case that I have ever had for the Medical 
Society. The trial lasted about six days, 
and the piaintiff had all the scenery inci- 
dent to cases of that kind, together with 
considerable perjured and highly colored 
testimony. However, at the end of the 
trial the jury returned a verdict for the 
doctor. e 

Clement vs. Young, Cowley County. 

Although this case has heen pending for 
some time, the plaintiff made an affidavit 
that she had been led to bring this suit 
against her will, and that it was without 
merit. This affidavit was filed and the 
court dismissed the case over the rrotest 
of her attorneys, who did not seem to 
agree with her. 


Mahaney vs. Tufts, Cowley County. 

This case went to trial and after the 
plaintiff rested, the court was ready to 
sustain a demurrer to the evidence, and 
take it from the jury, when the attorrev 
for the plaintiff begged for a continuance, 
and the court granted the continuance, and 
assessed the costs against the plaintiff. 
Nothing has been heard of the case since, 
and I am inclined to think that it will not 
be pressed further, as they can not find 
any evidence to add to that which fhey 
have already introduced. 


Russell vs. Newman, Young and Payne, 
Linn County. 

The three defendants in this case are 
among the leading physicians and surgeons 
of Ft. Scott. Dr. Newman has consider- 
able practice in Linn County, and when he 
was over there one day, he was sued, to- 
gether with Drs. Young and Payne. This 
was the case where the defendants were 
charged with leaving a sponge in the kid- 
ney cavity sixty-nine days. This was 4 
hard fought case, and the plaintiff’s case 
was in the hands of able counsel. At the 
close of the evidence, the court sustained 
a demurrer to the evidence, and was start- 
ing to take it from the jury, when plain- 
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tiff’s counsel asked to open up the case 
and introduce more evidence, which the 
zourt granted. After the introduction of 
this evidence, the court again started to 
sustain a demurrer to the evidence, and 
the plaintiff dismissed the case without 
prejudice. I do not look for this case ever 
to be filed again, as I feel certain that they 
can not find any new evidence to support 
their case. I felt quite satisfied with this 
result for the reason that these sponge 
cases are the most difficult ones that we 
have to deal with. 


Foreman vs. Surber, Montgomery County. 


This is the first case in the history of 
my connection with the Defense Board that 
I have to admit defeat, so far. Dr. Sur- 


ber, who is one of the leading surgeons of 
Southern Kansas and a man of great abil- 
ity in his profession, got into trouble by 
being too accommodating. Foreman, who 
is a tool dresser, broke his arm in the oil 
fields of Augusta, and first went to Dr. Hill, 
of Augusta, who reduced the fracture, and 


then went immediately to Independence, 
because of his confidence in Dr. Surber, 
and turned the case over to Dr. Surber. 
The plaintiff had read some doctor books, 
and claimed to know considerable about 
surgery himself. After the bone was set, 
while it is impossible to prove, there is no 
doubt that Foreman continually handled 
and manipulated his arm, and got the bone 
out of alignment without the knowledge of 
the surgeon, and when the splint was fin- 
ally taken off it was found that he had 
solid union, but a crooked arm. He then 
insisted that Dr. Surber break it over and 
reset it, which was finally done by Dr. 
Surber and Dr. DeMotte. Dr. Surber then 
was compelled to go to the hospital on his 
own account, and was for some time un- 
able to give attention to the injur.y The 
result was non-union. That was about 
three years ago, and Foreman has care- 
fully nursed this arm and has apparently 
never seen any other surgeon, so that the 
arm is atrophied. There is a hinge in the 
Upper arm at the point of fracture, and 
the arm introduced in evidence is a very 
ugly looking exhibit. Foreman and _ his 


wife are experts in telling lurid stories of 
neglect on the part of surgeon, which is all 
imaginary, but nevertheless impressed the 
jury. In the first trial of this case the 
jury hung, but in the second trial a verdict 
of $3,000 was returned against Dr. Sur- 
ber. This case will be appealed to the 
Supreme Court with good prospects of re- 
versal, as the medical testimony was ex- 
ceedingly weak. 


Hamblen vs. Bailey, Finney County. 


This case has been pending for some 
time and continued two or three times. 
Dr. Bailey at the time of the alleged mal- 
practice was not a member of the Medical 
Society, but had been before and has since 
become a member. He states that he 
lapsed only while in military service, and 
we thought under the circumstances that 


‘he should be assisted. 


Moody vs. Wickersham, Montgomery 
County. 

This is an old case which was recently 
brought to our attention. It seems that 
Dr. Wickersham was the county health offi- 
cer of Montgomery County a couple of 
years ago, and the plaintiff was taken ill 
with the smallpox and claims mistreatment 
in removing her from tke hotel to the pest 
house. She claims that the pest house was 
not properly equipped for patients, and 
that it was cold, and that she was com- 
pelled to occupy it with a male patient and 
other embarrassing circumstances. She 
also claims that she was not properly pro- 
tected from the cold in being removed 
from the hotel. The suit was originally 
brought against Dr. Wickersham and other 
county officers, and a demurrer was twice 
sustained to the petition. It finally ended 
by Dr. Wickersham being the only party 
left, and he then asked us for assistance. 
There is some question under the rules of 
the Defense Board whether he is entitled 
to assistance, but I have recommended that 
the rules be waived and he be given as- 
sistance at the trial, and it is my expecta- 
tion to be present when the case is tried. 

Tre case of Rainey vs. Nevitt, in Allen 
County, which was decided in our favor 
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the year before last, and reported last 
year, has been appealed to the Supreme 
Court by the plaintiff, and is set for the 
May term. However, they have not so 
far furnished any brief. If no brief is 
furnished, I shall ask for the dismissal of 
the case, or it may be continued. This is 
the first case that has been appealed by 
the plaintiff. 
EDWIN D. McKEEVER, Attorney. 


COUNCILORS’ REPORTS. 

Dr. L. W. Shannon, Councilor First Dis- 
trict, submitted the following report: 

To the House of Delegates: As Coun- 
cilor of First District, I beg to submit the 
following report: All the counties in the 
First District are organized and all have 
100 per cent membership of the active 
members of the counties except Nemaha 
County. Nemaha County is reported as 
being organized by the present secretary, 
but members of the profession who are 
not members of the Society and would like 
to join, are barred from membership be- 
cause of a closed organization, and those 
who might join refuse to join for the same 
reason, therefore the membership is very 
limited. At the last report there were only 
three members. 

‘ Respectfully submitted, 
} L. W. SHANNON, Councilor. 


Dr. C. C. Goddard, Councilor Second 
District, gave the following report: 

To the House of Delegates: The com- 
ponent counties of the Second Councilor 
District have moved along harmoniously 
during the past year. No visitations have 
been made except to Wyandotte and Leav- 
enworth, both being in healthy and active 
work, being blessed with exceedingly capa- 
ble secretaries. No complaints have been 
made from any part of the district, so we 
consider the Second District in healthy 
condition as a unit of the State Society. 

Respectfully submitted, 
C. C. GODDARD, Councilor. 


Dr. P. S. Mitchell, Councilor Third Dis- 
trict, submitted the following report: 

To the House of Delegates: I herewith 
submit my annual report as Councilor for 
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the Third District: I have repeatedly 
written to doctors in Elk and Chautauqua 
counties for reports, and inquired if | 
could be of service in organization, but 
received no response, but am informed that 
they are partially organized. I shall try 
to get these two counties to meet with 
ones adjoining, as they have only four to 
six doctors each. All other counties are 
well organized and doing well, with the 
exception of Labette, where there is con- 
siderable friction, which we hope to have 
ironed out before another year. Several 
of our counties have held post-graduate 
courses this last winter and spring, which 
have created a great deal of interest. Al- 
len, my home county, has maintained 100 
per cent attendance since the holidays. 
Respectfully submitted, ° 
P. S. MITCHELL, Councilor. 


Dr. O. P. Davis, Councilor Fourth Dis- 
trict, gave the following report: 

The Fourth District is in about the same 
substantial condition as was reported a 
year ago. The counties of the district are, 
with the exception of Geary, grouped into 
two large, thrifty organizations. 

The Shawnee County Society draws its 
membership not only from Shawnee but 
also from Osage and Wabaunsee. The 
Lyon County Society derives members from 


Morris and Chase, as well as from Lyon. 


Geary has an organization of its own, 
which meets occasionally. This method of 
grouping counties into effective organiza- 
tion instead of letting each shift for itself, 
as weak impractical units, has been proven 
by experience to be the most fruitful of 
results. The two large organizations of 
the district hold regular enthusiastic meet- 
ings, bring in talent from outside to ad- 
dress them on frequent occasions, and are 
able to assert themselves effectively on any 
matter requiring concerted action. 
Respectfully submitted, 
O. P. Davis, Councilor. 
- Dr. G. A. Blasdel, Councilor Fifth Dis- 
trict, gave the following report: 
To the House of Delegates: In connec- 
tion with my official duties as Councilor 
for the Fifth District, I beg to submit the 
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following report: Visited Marion County 
Medical Society at Marion on December 8, 
1920. Found a good meeting. President 
McIntosh drove thirty miles through the 
mud to be present. Most of the registered 
physicians in Marion County are members 
of the County Society. Accompanied by 
Dr. C. Klippel, our State President, I vis- 
ited the McPherson County Society at Mc- 
Pherson, December 9, 1920. The meeting 
was held in the new county hospital. There 
was a good attendance and an enthusiastic 
meeting, with mebmership well up. 

The Rice County Society was officially 
visited on December 20, 1920, at Lyons. 
A good meeting and well attended. Of the 
twenty-two physicians registered in Rice 
County, seventeen belong to the Society. 
Visited the Harvey County Society Janu- 
ary 3, 1921, at Newton. The meeting was 
held in Axtell Hospital. Membership over 
100 per cent. There are some Butler 
County physicians belonging to this soci- 
ety. We had a good meeting, well at- 


tended. Dr. Klippel and myself visited the 
Stafford County Society .at St. John on 


January 12, 1921. Good meeting, well at- 
tended. Membership well up. 

The Pratt County Society was not vis- 
ited this year. The Reno County Society 
meets twice a month in Hutchinson, the 
business meeting preceded by a dinner. 
These meetings are good and well attended. 
There are 57 licensed practitioners in Reno 
County, 48 of whom are members of the 
Society. Kiowa County is not organized. 
Two physicians from Kiowa County belong 
to the State Society. 

To be brief, in going over the district 
I note that more interest is being shown 
and the meetings are more largely at- 
tended. Hope that the work started will 
be carried on, and that the regular med- 
ical profession will continue to put forth 
its very best efforts to produce the best 
that can be had. 

Respectfully submitted, 
G. A. BLASDEL, Councilor. 


Dr. E. 8. Edgerton, Councilor Sixth Dis- 
trict, gave the following report: 
The Sixth District has had a very satis- 
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factory year. Every component society 
has been able to hold regular meetings and 
with an increased membership. Butler 
County, which has heretofore had no 
county society, organized in February with 
an initial membership of over twenty-five 
fellows. I am still working on some of 
our other counties and hope soon to have 
active societies in all of them. 
Respectfully submitted, 
E. S. EDGERTON, Councilor. 


Dr. W. F. Sawhill, Councilor Seventh 
District, submitted the following report: 

To the House of Delegates: In making 
the report for the year of the Seventh Dis- 
trict, your Councilor is hindered by an in- 
fection of the right hand which prevents 
his writing; consequently, he could not get 
the information from the different coun- 
ties he desired, and only in a general way 
can give the condition in each county. Clay 
County has had meetings and keeps up its 
membership and is in good condition. 
Washington County has kept its organ- 
ization and also Republic County. In Cloud 
County practically all the eligible men in 
the county have paid their dues, but no 
meetings have been held. The officers 
promise to hold a meeting soon. Jewell 
County has not held a meeting so far as 
I can learn, but keeps up its organization. 
Mitchell and Osborne counties have held 
meetings, and all eligible men are mem- 
bers. I have written some of the men in 
Rooks County to see if they couldn’t get 
organized, but the replies were that it 
seemed impossible. Some have joined in 
adjoining counties, which is better than 
not belonging at all. 

Respectfully submitted, 
W. F. SAWHILL, Councilor. 

Dr. H. N. Moses, Councilor Eighth Dis- 
trict, submitted the following report: 

To the House of Delegates: The Eighth 
District has been rearranged to advantage, 
not only as to the counties, but to the 
councilor; the addition of Dickinson County 
and the elimination of Russell County. The 
activity in each of the county medical so- 
cieties varies. The Saline County Medical 
Society, the most active in the district, has 
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Saline and Ottawa counties to draw upon 
for its members, with all regular practi- 
tioners as members. Meetings are held 
regularly each month. The Central Kan. 
sas Medical Society receives membership 
from Ellsworth County. Meetings are 
quarterly. Lincoln County is irregular in 
its meetings. There is a lack of interest 
on the part of the majority of members. 
Dickinson County holds quarterly meetings. 
New life has been instilled into the organ- 
ization by the addition to the program of 
speakers from out of the county. It is a 
demonstrated fact that greater interest is 
shown in the programs when out of county 
speakers are procured and especially when 
2 banquet is one of the features of the 
program. 
Respectfully submitted, 

H. N. Moses, Councilor. 


Dr. C. S. Kenney, Councilor Ninth Dis- 
trict, gave the following report: 

To the House of Delegates and Council: 
I wish to submit the following report of 
the condition of the medical societies in the 
Ninth Councilor District, which comprises 
the eight northwest counties of the state. 
This district is proud of its two active 
societies — Smith County with thirteen 
members, and Decatur-Norton with thirty- 
eight, three being from adjacent districts. 
Three from Thomas County belong to the 
Tri-County, who should join this society. 
The first society in the district to organ- 
ize was the Decatur-Norton, on August 4, 
1904. It was chartered June 15, 1905. The 
Smith County Society was organized some 
time later. Both societies have been live- 
ly, and I believe such activities have been 
conducive to the fine feeling and hearty 
co-operation of the medical profession 
throughout the district. 

Two very large meetings were held dur- 
ing the year, one at Colby on July 20, in 
conjunction with the Tenth District. Thirty 
were present at that meeting. The other 
large one was the annual meeting and 
banquet of the Decatur-Norton Society held 
at Norton on January 21, 1921. Thirty- 
three were present, which I believe is the 
high water mark for attendance in North- 
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west Kansas. Both programs were good, 
anda very interesting and profitable day 
was spent by all who attended these meet- 
ings. 

The district now has six private hos- 


pitals in operation, one church hospital 


proposed, and the State Hospital for Tu- 
berculosis. 

A large per cent of the eligible physi- 
cians are members of one of these socie- 
ties. The following data may be of some 
interest as it shows the physicians are 
friendly to the medical activities in this 
part of the state: Cheyenne County has 
four physicians eligible for membership 
and two are members, per cent 50; Raw- 
lins County, eight with two members, per 
cent 25; Decatur County nine with nine 
members, per cent 100; Norton County 
twelve with ten members, per cent 83; 
Phillips County fifteen with nine members, 
per cent 60; Thomas County six with 
three members, per cent 50; Sherman 
County five with three members, per cent 
60; Smith County fifteen with thirteen 
members, per cent 87. Total eligible in 
district, 74; members, 51; per cent, 69. 
The goal for 1921 is 100 per cent in all 
of the counties. This probably can not 
be reached, but we should have 75 per cent 
in the fold by January 1, 1922. 

Respectfully submitted, 
C. 8S. KENNEY, Councilor. 


Dr. D. R. Stoner, Councilor Tenth Dis- 
trict, gave the following report: 

To the House of Delegates: The Tenth 
District includes the counties of Sheridan, 
Graham, Wallace, Logan, Gove, Trego, El- 
lis and Russell. Two active medical so- 
cieties exist, the Tri-County, consisting of 
the counties of Sheridan, Gove, Trego, 
Logan, Wallace and Graham. The Central 
Kansas includes the counties of Ellis and 


Russell with Ellsworth County, which is 


in another district. One joint meeting, the 
largest and most successful meeting ever 
héld, jointly with the Ninth District, at 
Colby. The Central Kansas held meetings 
regularly every quarter at the following 
places: Ellsworth, Russell, Wilson and 
Hays. The Tri-County has held two suc- 
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cessful joint meetings with the Central 
Kansas at Hays the past year, the largest 
in the history of either organization. The 
plans for the following year call for a 
joint meeting with both the Ninth Coun- 
cilor District and the Eighth Councilor 
District. Many new physicians have lo- 
cated in this district the past year, and 
the secretaries of the several societies are 
making every effort to reach the maximum 
membership mark. In a general way, the 
Medical Society work and interest has been 
very satisfactory in this district. 
~ Respectfully submitted, 
D. R. STONER, Councilor. 


Dr. J. A. Dillon, Councilor Eleventh Dis- 
trict, submitted the following report: 

To the House of Delegates: There are 
two organized societies in this district, 
Barton County and Pawnee County. No 
new societies were organized during the 
past year, nor are any contemplated for 
the present year. All counties show a pro- 


gressive activity with the exception of 


Edwards, and we look for the profession 
of this county to get in line the present 
year. Am sending a personal letter to 
each non-member of the society. 
Respectfully submitted, 
J. A. DILLON, Councilor. 


Dr. William F. Fee, Councilor Twelfth 
District, submitted the following report: 

To the House of Delegates: As Councilor 
of the Twelfth District, I have the honor 
to report progress, practically all of the 
Twelfth District is organized into medi- 
cal societies. Meade-Seward Medical So- 
ciety have at the present time all of the 
eligible men in their counties members of 
the society. As my district comprises a 
very large area, I have not been able to 
visit all of the district during the past 
year, but hope to this coming year. 

I endeavored to organize a society in- 
cluding part of Gray, Haskell, Stevens, 
Morton and Grant counties last year, but 
failed, as I could not get enough men in- 
terested to do so, but think I will be able 
to do it this year. 

It would seem to me that the defense 
fund of our society ought to be sufficient 
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alone, if nothing else, to warrant any phy- 
sician to seek membership in the society, 
and I am well pleased with the growth the 
society has made during the past year, 
and hope for even greater for the coming 
year. 

I hold it an honor to be councilor for 
this district, and shall do all I can to get 
every eligible man in this district into the 
Society. 

Respectfully submitted, 
Ws. F. FEE, Councilor. 


MEETING OF THE COUNCIL, APRIL 27, 1921. 


Meeting called to order by the President, 
Dr. C. Klippel, at 3:15 p.m., in the Direc- 
tors’ Room of the Wichita Club. On mo- 
tion duly made, seconded and carried, the 
resolutions and affidavits from Rice County 
Medical Society be referred to the Harvey 
County Medical Society by the Secretary, 
Dr. J. F. Hassig, requesting them to take 
action in accordance with the constitution 
and by-laws of the Kansas Medical Soci- 
ety at their earliest convenience and re- 
port their findings to the Secretary at once. 
Motion was made that the President ap- 
point a committee of five from the Council, 
giving them the power to act on all busi- 
ness in the interim between annual meet- 
ings. Motion carried. The committee: O. 
P. Davis, L. H. Munn, C. C. Goddard, C. 
Klippel and J. F. Hassig. Meeting ad- 
journed. 


MEETING OF THE HOUSE OF DELEGATES, 
APRIL 28, 1921. 


The House of Delegates convened Thurs- 
day at 8:30 a.m. in the Directors’ Room 
of the Wichita Club. Called to order by 
the President, Dr. C. Klippel. After roll 
call, the following officers were elected for 
the ensuing year: President, Dr. C. S. 
Kenney, Norton; Vice President, Dr. J. G. 
Dorsey, Wichitas Vice President, Dr. J. R. 
Scott, Ottawa; Vice President, Dr. Alfred 
O’Donnell, Ellsworth; Treasurer, Dr. L: H. 
Munn, Topeka; Delegates to the American 
Medical Association, Dr. C. Klippel, Hutch- 
inson, Dr. James W. May, Kansas City. 
The following Councilors were elected for 
three years: Dr. L. W. Shannon, Hia- 
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watha, First District; Dr. C. C. Goddard, 
Leavenworth, Second District; Dr. E. G. 
Mason, Cawker City, Seventh District; Dr. 
H. N. Moses, Salina, Eighth District. 

No Councilor was elected for a short 
term for the Ninth District, there being 
no member present from that district. . 

Standing of the Council: 

STANDING OF THE COUNCIL. 


Term Expires 


First Dist.—Dr. L. W. Shannon, Hiawatha... .1924 
Second Dist.—Dr. C. C. Goddard, Leavenworth.1924 
Third Dist.—Dr. P. S. Mitchell, Iola........-- 1922 


Fourth Dist.—Dr. O. P. Davis, Topeka.......- 1923 
Fifth Dist—Dr. G. A. Blasdel, Hutchinson... .1923 
Sixth Dist —Dr. E. S. Edgerton, Wichita...... 1922 
Seventh Dist.—Dr. E. G. Mason, Cawker City. .1924 
Eighth Dist.—Dr. H. N. Moses, 1924 
Ninth Dist.—Vacant. . 1923 
Tenth Dist.—Dr. D. R. Stoner, Ellis.........- 1922 
Eleventh Dist—Dr. J. A. Dillon, Larned...... 1923 
Twelfth Dist.—Dr. W. F. Fee, Meade.......-- 1922 


On motion the Secretary’s salary was 
increased to $400.00 per year. 

On motion, a rising vote of thanks was 
given to Dr. Klippel for his enthusiasm 
and energy as President, and the capable 
manner in which he conducted all meetings. 

A motion was made and unanimously 
carried that a vote of thanks be extended 
to the Sedgwick County Medical Society 
for the efficient way in which they had 
taken care of the meeting and their gen- 
erous hospitality shown us in the form 
of entertainment. 

The following resclution was adopted, 
after having lain on the table for one day: 

“Resolved, that Section 14, Chapter X 
of the By-laws be amended by inserting 
the word ‘February’ for the word ‘April’ 
in the third line of said section. Amended 
section will read as follows: ‘Any county 
society which fails to pay its assessment, 
or make the report required, on or before 
the first day of February, shall be held as 
suspended, ... .’” 

Meeting adjourned. 

MEETING OF THE COUNCIL, APRIL 28, 1921. 

Council met and organized, called to or- 
der by the new President, Dr. C. S. Ken- 
ney, in the Directors’ Room at the Wichita 
Club, at 9:45 a.m. Present: President 


Dr. C. S. Kenney, Secretary Dr. J. F. Has-, 


sig, Editor Dr. W. E. McVey. and the fol- 
lowing Councilors: Dr. L.. W. Shannon, 
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Dr. P. S. Mitchell, Dr. O. P. Davis, Dr. G. 
A. Blasdel, Dr. E. S. Edgerton, Dr. E. G. 
Mason, Dr. H. N. Moses, Dr. D. R. Stoner 
Dr. J. A. Dillon and Dr. W. F. Fee. To. 
peka was chosen as the meeting place for 
next year. Dr. J. A. Dillon, Larned was 
elected member of the Defense Board 
Meeting adjourned. 
The meeting of County Secretaries was 
held Wednesday, April 27, 5:30 p.m. “ 
the Commercial Club. There were ins 
twenty secretaries present. A general dis- 
cussion was held as to how best increase 
the membership, and to increase the at- 
tendance at meetings of local societies, by 
the arrangement of attractive programs. 


. GENERAL MEETING. 


At the hour stated on the program, the 
regular session of the Kansas Medical So- 
ciety convened to hear the address of the 
President, the presentation of the numer- 
ous scientific papers, and their discussions. 

An unusual feature of the session was 
an evening meeting, open. to the general 
public, held April 26, which. was addressed 
by Dr. Joseph Colt Bloodgood, Baltimore, 
Md., on the subject of “The Cancer Prob- 
lem.” This was a very interesting lecture 
and well attended. Dr. Bloodgood also ap- 
peared on the regular program, with Dr. 
E. S. Judd, Rochester, Minn., and Dr. Er- 
nest Sachs, St. Louis, Mo., all men of na- 
tional reputation, who were our guests, 
and together with the members who read 
well prepared papers, which were dis- 
cussed ably by someone previously chosen 
by the author, made the meeting a great 
success. We had an attendance of 430, 
the largest number ever registered in the 
history of the Society. , 

The program carried out was as follows: 

APRIL 26. 


Report of the Necrology Committee—Dr. E. E. Lig- 
gett, Oswego. 
resident’s Address—Dr. C. Klippel, Hutchinson. 

The Modern Conception of Diabetes Mellitus—Dr. 
C. F. Menninger, Topeka. 

Thrombosis of the Mesenteric Artery—Dr. R. H. 
Hertzler, Newton. 

Can Standards for the Diagnosis and Treatment of 
Incipient Pulmonary Tuberculosis be Estab- 
lished ?—Dr. C. S. Kenney, Norton. 

Some of the Problems Involved in Surgery of the 
Gall Bladder and Biliary Ducts—Dr. E. S. Judd, 
Rochester, Minn. 
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Focal Infection—Dr. L. J. Wheeler, Great Bend. 

The Comparative Sequelae of Focal and Infectious 
Diseases-—Dr. F. W. Huddleston, Liberal. 

Osteitis Fibrosa Cystica—Dr. W. D. Storrs, Topeka. 

Portable Bone Splints—Dr. R. C. Young, Arkansas 
City. 

Bone Tumors (lantern slide demonstration)—Dr. 
Joseph Colt Bloodgood, Baltimore, Md. 

The Modern Prostatectomy—Dr. Hugh Wilkinson, 
Kansas City. 

Post-Operative Treatment—Dr. R. W. James, Win- 
field. 

Classification and Treatment of Diarrhea in In- 
fancy—Dr. Hugh L. Dwyer, Kansas City. 


Public meeting, 8:00 p.m. y 
The Cancer Problem—Dr. Joseph Colt Bloodgood, 
Baltimore, Md. . 


APRIL 27. 


A Very Early Case of Gonorrhea] Arthritis—Dr. 
F. A. Trump, Ottawa. 

A New Method of Treatment for Gonorrhea in 
Women—Dr. M. O. Nyberg, Wichita. 

Carcinoma of the Uterus—Dr. R. C. Lowman, Kan- 
sas City. 

Anesthesia and Analgesia in Obstetrics—Dr. J. D. 
Clark, Wichita. 

Inversion of Uterus—Dr. J. W. Faust, Kansas City. 

Present-day Obstetrics—Dr. C. McKeown, 
Hutchinson. 

Placenta Previa—Dr. E. A. Reeves, Kansas City. 

Pituitary Extract in Obstetrics—Dr. P. S. Mitchell, 


lola. 

Pelvic Cellulitis—Dr. W. J. Eilerts, El Dorado. 

Sterility in Women—Dr. J. Rotter, Parsons. 

Treatment of Septic Incomplete Abortion—Dr. W. 
F. Bernstorf, Pratt. 

A Technic for Leg Amputation—Dr. Thos. G. Orr, 
Rosedale. 

Head Injuries—-Dr. Frank McKinney, Galena. 

On the Diagnostic and Operative Results of Some 
Neurological Conditions—Dr. Ernest Sachs, St. 
Louis, Mo. 

What Is Dementia Praecox?—Dr. Karl Menninger, 


Topeka. : 
APRIL 28. 


Do We Profit by Our Mistakes ?—-Dr. W. E. Mow- 
ery, Salina. 
Group Practice—Dr. C. C. Nesselrode, Kansas City. 
low to Make the County Medical Society Attrac- 
tive and Helpful—Dr. E. E. Liggett, Oswego. 
Importance of Good Office Equipment and Hospital 
Facilities for Those Practicing Specialties—Dr. 
Geo. P. McCoy, Neodesha. 

Co-operative Collections and Protection Against 
Dead Beats—--Dr. W. E. McVey, Topeka. 

The Doctor and the Hospital—Dr. J. T. Axtell, 
Newton. 

Some Characters and Events in Medical History— 
Dr. O. R. Brittain, Salina. 

Fitter Families—Dr. Elvenor Ernest, Topeka. 

Basal Metabolism—Dr. H. N. Tihen, Wichita. 

Interrelations of the Glands of Internal Secretion— 
Dr. J. T. Seott, St. John. 

Blastomycosis, with Case Reports—Dr. C. R. Burk- 

_ head, Wichita. 

Diagnostic Value of Cardiac Arrhythmia—Dr. Geo. 

2 E. Paine, Hutchinson. 

infant Feeding—Dr. E. G. Padfield, Salina. 

songenians Pyloric Stenosis—Dr. Paul E. Belknap, 

opeka. - 
Whooping-Cough—Dr. R. L. von Trebra, Chetopa. 


J. F. Hassic, Secretary. 


Deaths 
Robert B. English, Columbus, aged 70, 
died March 16, from heart disease. He 
was graduated from St. Louis Medical Col- 
lege in 1874. 


George Edward Muir, Pawnee Rock, 
aged 52, died March 12. He was grad- 
uated from the University of Louisville, 
Ky., 1894. 


. James B. Mercer, Kansas City, aged 50, 
died March 17 from cerebral hemorrhage. 
He graduated from the Medico-Chirurgical 
College of Kansas City in 1905. 


James McCully, Basehor, aged 53, died 
March 19. He graduated from the Uni- 
versity of Kansas School of Medicine in 
1906. 


George Emerson, Winfield, aged 73, died 
April 10, from nephritis. He graduated 
from Albany Medical College in 1873. He 
was a member of the Cowley County Med- 
ical Society. 


Okey Johnson Casto, Hutchison, aged 
54, died April 14. He was a graduate of 
the University of Louisville, Ky., in 1891, 
and a member of the Reno County Society. 


Daniel Edward Esterly, Topeka, aged 
54, died May 8. He graduated from the 
University of Pennsylvania, 1893. He was 
@ member of Shawnee County Medical So- 
ciety. 


Richard Mowery Riegle, Hillsboro, aged 


61, died April 22. He was licensed in 


Kansas in 1901. 


Robert F. Slaughter, Tonganoxie, aged 
62, died March 26, from heart disease. He 
graduated from the Kansas City Medical 
College in 1882. He was a member of 
Leavenworth County Society. 


Burton Henry Jordon, Medicine Lodge, 
aged 53, died April 4. He was graduated 
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from the College of Physicians and Sur- 
geons, Kansas City, Kan., in 1902. He was 
a captain, M. C., U. S. Army, discharged 
December 14, 1918. 


Charles E. Pugh, Winfield, aged 61, died 
April 23. He graduated from the Medical 
College of Ohio in 1884. He was a mem- 
ber of Cowley County Society. 


A Letter 
BY THE PRODIGAL. 


California has no compulsory vaccination 
law against small-pox. But she has a law 
prohibiting children attending school in 
case of exposure to the disease and not 
having been vaccinated. This hy-phenated 
law was made to conciliate the etherial, 
visionary portion of the state, called antis 
or anti-vaccinationists and sooners. 


The state school fund, to which each 
district or city is entitled, depends upon 
the per capita daily attendance of the 
pupils. 

There were a few cases of smallpox de- 
veloped in one of the high school areas in 
Los Angeles recently and nine hundred 
high school students were prohibited from 
attendance, not having been vaccinated 
during the past year. Several thousand 
students in the public schools of the city 
have been deprived of attendance for 
periods of several days on account of not 
having been vaccinated and the schools 
have lost their proportionate share of the 
state funds for lack of their attendance. 

Last week a young man (17 years old) 
on a motorcycle ran against a street car 
and fractured his patella. His mother 
would not let a surgeon adjust the frac- 
ture; she said God would cure her boy. 
After several days the mother was tried 
for her. sanity (insanity) and the boy con- 
sented to have. the knee cap, adjusted. 
Chiropractors, Christian Scientists, and 
mediums and numbers in various groups 
of “sooners” are arrested here daily, and 
tried before the courts. Some of them are 
pinehed and some go free. The State Med- 
ical Board together with the regular pro- 


fession on the Pacific Coast are over- 
worked in trying to enforce the law. It 
reminds one of putting a fire out at one 
end of a house while workmen are repair- 
ing it at the other end. Busy at both ends. 
It seems that superstition, the beating of 
tom-toms and pure ’llish ignorance of a 
large per cent of mankind is rampant and 
they will have it so. 

So long as the effect of this ignorance 
and superstition is confined to the indi- 
vidual holding these tenets, the - public 
should not worry; but when it interferes 
with another man it is no more a personal 
matter and the public must take notice 
and protect the innocent. Possibly it is 
better for the practice of regular medicine 
that this condition of opposition to it 
exists. 

It shows, first, that the practice of medi- 
cine and surgery is not satisfactory to a 
part of the multitude, nor as exact a sci- 
ence (if ever to be) as mathematics or 
chemistry. Hence it is the incentive to 
approximate the goal that makes the ef- 
fort worth while. 

Second, it shows, also, that what is defi- 
nitely and scientifically known by the few 
in the profession is not generally known 
practically by a large per cent of the mass 
ef the profession. 

Third, this lack of positive, practical 
scientific knowledge on the part of many 
practitioners results in the wrong applica- 
tions of the right thing and the dire re- 
sults following the practices. 

Fourth, this worse than failure practice, 
on the part of so many good men, is the 
foundation and strong fortress of the dis- 
senter, skeptic, agnostic and charlatan and 
for all kinds of isms, athies and pathies 
to regular medicine. If the medical man 
knew it all there would be no opposition 
(probably) ; nothing to overcome; nothing 
to work for; effort would cease and the 
whole thing would resolve itself back into 
its original elements there to remain or to 
begin all over again. But the doctor man 
does not know it all and hence if he uses 
this opposition as a stepping stone, as 4 
means to lift himself up higher, he can 
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get a better view of himself and see his 
defects and remedy them. For the trouble 
he has is not caused, so much, by the other 
fellow as by his own lack of stature. The 
opposition of the other fellow, when used 
as a means to an end, having set our own 
house in order, melts away like the frost 
before the morning sun. The object in 
view and the end to be reached is to over- 
come ignorance and superstition on the 
part of the public respecting the practice 
of medicine and surgery by results. And 
this can be done by the medical profession 
educating itself as a whole to the knowl- 
edge and practical application of what is 
known in medicine and surgery; and if not 
prepared to do so intelligently and suc- 
cessfully to let it alone and not condemn 
it by failure. 

P. S—If the influence of this Medical 
Journal would not be weakened, my ig- 
norance exposed, and my name be a syno- 
nym for “obstructionist,” I would say that, 
leading a life on a margin of existence, in 
beginning the practice of medicine again 
I would make a stronger fight for intelli- 
gence than for education. Keep both in 
mind but use more fertilizing pabulum on 
the former. There are many educated 
fools but there are no intelligent fools. 
Our medical “educational requirements are 
getting to the point of lost individuality.” 

Question: How can a physician comply 
with all of the present medical educational 
requirements and preserve his individ- 
uality ? 

Answer: He can’t. 

He can become a spoke in the wheel, 
only. However, if division, subdivision 
and refinements continue to be made in 
the medical curriculum during the next 
twenty-five years comparable to those of 
the past quarter century, there will be an 
end to segregation, it will peter out and 
the individual doctor will more nearly ap- 
proximate a personality and represent an 
entity. 

BR 
Chips 
Lecithin as used in medicine is made 


from the yolk of the egg. A great deal of ° 


lecithin is said to be used in the picture 
gallery of the brain to image conscious- 
ness. 


The Simmons . Hospital and training 
shool at Lawrence has recently been pur- 
chased by Miss Mary Fowler, who has 
been superintendent for some time. Miss 
Fowler will no doubt conduct the hospital 
along the lines of standard efficiency. 


If a doctor wants to learn the action of 
drugs he must use one drug at a time and 
accurately observe its action, tabuiate the 
effect, analyze the results, synthesize them 
cn his lecithin in the cerebral arch and 
lie will be possessed of accurate and defi- 
nite information worth while. The doc- 
tor who makes mono-therapy his: shibbo- 
leth will overcome the Gideonites. 


The doctor who operated upon himself 
for appendicitis died. Not from the op- 
eration, for he made an uneventful recov- 
ery. But he inadvertantly “sent in his bill 
to himself and the shock killed him.” 


A post graduate school should be estab- 
lished for grandparents and for persons 
who become financially in easy circum- 
stances and retired from physical or men- 
tal work. They are worth saving. It 
would, also, add to the fag end of longev- 
ity. As it is the average age of man has 
been lengthened by conservation at the be- 
ginning of life. Use the stuffed club of 
the mortician on these retired sooners and 
they will get a hunch on. themselves. 


Some of the objections to a salaried po- 
sition for a young physician, beginning the 
practice of medicine, are (a) it favors 
paternalism; (b) it lessens personal re- 
sponsibility; (c) it weakens initiative; (d) 
and it interferes more or less with the 
development and full rounding out of in- 
dependent professional ability. 


It takes 500 tons of carnotite ore to pro- 
duce one grain of radium. Radium gives 
off three kinds of rays—called alpha, beta 
and gamma, two of which are high-speed 
particles and the third of which is light. 


214 , THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Radium is tested by the light it gives but 
this light is invisible to the eye. These 
high speed rays travel at the rate of 200,- 
000 miles in one second.—Pathfinder. 


The medical man can project into the 
future and add to his professional efficiency 
by expending a little of his time, labor and 
ability in eliminating and preventing de- 
generacy. This can be done by conserving 
the life of the unfit and render it more 
livable and preventing its repetition by 
sterilizing every one where there is a lia- 
bility of reproduction. Such practice would 
lessen anxiety and suffering in the present 
generation and future generations would 
ever sing the doctor’s praise. 


An investigation was made of 1,000 nor- 
mal women and 23 per cent had big feet. 
In 1,000 insane women 80 per cent had 
big feet. Of 1,000 insane men 80 per cent 
had little feet. Deduction—Big feet drove 
the women insane or the feet developed 
at the expense of the head. In the case 
of the little-footed man the head took on 
a mushroom growth at the expense of the 
feet and peacock vanity put him to the 
‘bad. This anatomico-psychic unbalancing 
was known to the ancients. If not, why 
writes the psalmist thus (Ps. xxxvi:11): 
“Let not the foot of pride come against 
me.” 


Genu Varum is a normal condition of 
the human anatomy, but is not fashionable 
when worn in excess. It is more common 
in the female, probably, than in the male. 
‘This may be accounted for because of the 
wider pelvis in the female than that of 
the male. It is not more common now 
than in former days. The cause of the 
‘seeming increase is due to fashion, which 
uncovered it. It is a harking back re- 
minder of the Neolithic age (new rock age 
10,000 B.C.), when man began to abandon 
all fours and walk upright and the weight 
of the body rested on the outer side of the 
foot, like that of the chimpanzee when 
walking upright. The diagnosis is easy. 
lt is apparent to the most casual observer. 
The treatment is surgical. Its correction 


is becoming as fashionable as appendicitis 


used to be or as amygdalectomy is in the 
present day. It is an additional load put 
upon the surgeons. There are three de- 
grees of bow legs; minimum, medium and 
maximum. In addition to the appearance, 
in the last degree, it causes the wearer to 
wabble like a duck in walking. It makes 
it difficult also for him to negotiate a 
crowd. In operating in the third degree 
cases great care must be taken not to 
overdo the straightening or genu valgum 
may be substituted for bows. Again there 
is danger of throwing the weight of the 
body too far over on the inner side of the 
foot. If scissor legs are not substituted 
for bow-legs, flat-foot may result, or both. 
In the young, readjustment of the parts 
will be cared for by nature and bad re- 
sults are less likely to follow. In ma- 
turity nature is more handicapped. ‘The 
operation is becoming a fad. The fastid- 
ious ladies often put off going to a swell 
party or the party is put off until the 
hostess can have her legs straightened. It 
may be a blessing in disguise and an as- 


sistance to nature in widening the gulf 
between Neanderthal man (B.C. 50,000) 


and the twentieth century man by elim- 
inating resemblances. 


The apple incident brought sin into the 
world; and the golf the chiropractor. Golf 
is the monetizer of the chiropractor. The 
golf spine is the mute proof of the asser- 
tion. The asymmetry brought on by the 
game belongs to the wry neck family. It 
is easily diagnosed, by the chiropractor. 
The seat of the trouble is at the junction 
of the cervical and dorsal vertebra. The 
cause of the trouble is over developed 
nuchae. The ligamentum nuchae jerks the 
end of the spinous process, to which it is 
attached, sideways by a twisting move- 
ment. This tort (twist) is caused by the 
semi-quadruped position of the player when 
hitting the ball and rubbering. It causes, 
also, the atlas to ride the odontoid process. 
This is the reason why every person who 
plays golf or uses his neck in his business 
needs to have his spine readjusted from 
time to time. This is “Why a chiroprac- 
tor.” 


M. 
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SOCIETY NOTES 


Shawnee County Medical Society. 


The regular monthly meeting of the 
Shawnee County Medical Society was held 
Monday evening, June 6, at the Elk’s Club. 

Dr. C. C. Dennie, of Kansas City, Mo., 
presented an exceptionally interesting pa- 
per on “Arsphenamine Reactions.” 

There will be no meetings of the Society 
during the months of July and August. 

The following resolutions were adopted 
on the death of Dr. D. E. Esterly: 

“Resolved, that the Shawnee County 
Medical Society has received with pro- 
found sorrow, the announcement of the 
death of their fellow member, Dr. Daniel 
E. Esterly. 

“Resolved, that in the death of Dr. Es- 
terly, the medical profession of the State 
of Kansas has lost a valuable and distin- 
guished member and co-worker, while we, 
as individuals, have lost a staunch and 
true friend. 

“Resolved, that to know Dr. Esterly was 
to admire and revere him for his scholas- 
tic attainments, which placed him in the 
front ranks of his profession; for his ca- 
pacity for friendship, which endeared him 
not only to the men with whom he worked, 
but with the public with whom he came 
in contact, and his death is keenly felt, 
not only by the medical profession, but by 
the whole community with whom he had 
endeared himself. And we do hereby ex- 
tend to his bereaved family, the aged 
mother, the beloved wife and children, the 
brother, our most sincere and heartfelt 
sympathy, knowing full well what a great 
burden of grief they are enduring at this 
time.—W. F. Bowen, C. A. McGuire, Com- 
mittee.” 

E. G. BROwN, Secretary. 


Sumner County Medical Society 


The Sumner County Medical Society met 
at the Park House, Wellington, Thursday, 
May 19. The program: 

Part One: 

Supper—7:30 p.m. sharp. 

Piano—Miss Alberdine Hatcher. 
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Reading—Miss Ruth Martin. 

Vocal solo—Mrs. J. L. Halliday. 

Part Two—Genito-Urinary System: 

(a) Nephritis—W. H. Neel. 

Discussion led by Drs. Erickson and 
Axtel. 

(b) Prostatic surgery and some of its 
problems—A. R. Hatcher. 

Discussion led by Drs. Shelly and Cald- 
well. 

(c) Syphilis in diseases of eye, ear, nose 
and throat—L. H. Sarchet. 

Discussion led by Drs. 
Hultner. 


Burgess and 


T. H. JAMIESON, Secretary. 


Stafford County Medical Society 


The society met in St. John at 3 p.m. 
Wednesday, May 11. Those in attendance 


. were C. S. Adams, L. E. Mock, J. T. Scott, 


St. John; W. S. Crouch, Stafford. 

The guest of the Society, Dr. H. E. Has- 
kins, Kingman, read a paper entitled Gyne- 
cological Problems. It was a practical and 
very interesting presentation of a number 
cf the usual gynecological conditions en- 
countered in general practice, such as ver- 
sions, flexions, ptosis, inflammations, etc. 

Operative procedures for the relief of 
the different displacements were described. 
The care of cases of puerperal eclampsia 
before confinement was discussed, the 
author taking the position that all cases 
not at full term should be treated by the 
expectant method unless delivery could be 
readily and easily effected. Especially is 
this plan applicable in primipare where 
rapid dilatation is usually difficult and re- 
sults in much damage to the mother as 
well as the child. 

The treatment consists of control of the 
convulsions by morphine and ether, thor- 
ough bowel and skin elimination and sup- 
portive measures, until the establishment 
of normal labor. 

The attendance was small but the pro- 
gram was none the less interesting and 
profitable. 

Dr. Dillon of Larned will be guest of 
the Society at the June meeting. 

J. T. Scott, Secretary. 
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Parke, Davis & Company recently is- 
sued a little reference book on Adrenalin 
that should be in the hands of every prac- 
titioner of medicine. It is an excellent 
desk companion, most conveniently ar- 
ranged for ready consultation. It should 
be said in all fairness that Adrenalin is 
the original natural preparation of the ac- 
tive principle of the suprarenal gland. It 
is a vastly better product than any syn- 
thetic compound, and under present highly 
perfected process of manufacture it is a 
stable and devendable preparation of uni- 
form strength. In svecifying the original 
Adrenalin the physician assures himself 
that his results in its use will not disap- 
point him. We suggest that our readers 
send for this little book, ‘Adrenalin in 
Medicine.” 


The report of the Committee on Public 


Policy and Legislation of the Iowa State. 


Medica! Society says: “The thirty-ninth 
general assembly, which adjourned April 
8, 1921, will go down in history as having 
done the least for maintenance of our pres- 
ent medical laws, or anything to improve 
them, but on the contrary, did more for 
drugless healing, than in any preceding 
session, although otherwise did much for 
the protection of the general public health, 
in fact there were more public health and 
welfare measures passed than there has 
been in the history of the state for many 
years. The advocates of better health laws 
in the past have considered that human 
life was of more importance than that of 
farm animals, and asked the legislature 
for pure milk for the children, and the re- 
quest was turned down, but when it was 
demonstrated that tuberculosis in the herds 
was killing off the pigs which drank the 
same class of milk furnished the children, 
then the legislature had no hesitancy in 
making an appropriation of $250,000 to 
clean up the tuberculosis from the farm, 
in order to save the life of the pigs; and 
the U. S. Government provided another 
$250,000, making $500,000 for the two- 
year period. A few days later the same 
legislature hesitated to appropriate an in- 
crease of $5,000 to the Board of Control, 


making a total of $10,000 for an educa- 
tional campaign against the ravages of 
tuberculosis in the human family.” 


Many scientists lack the library facili- 
ties which their work demands. They are 
compelled either to journey to distant lib- 
raries or to try to borrow books by mail. 
Often it is difficult for them to locate some- 
thing that is badly needed, and again it 
may be impossible to borrow it. The Re- 
search Information Service of the National 
Research Council is prepared to assist in- 
vestigators by locating scientific publica- 
tions which are not generally or readily 
accessible. It will also, as is desired, have 
manuscripts, printed matter or illustra- 
tions copied by photostat or typewriter. 
The cost of copying varies from 10 to 25 
cents per page. No charge is made for 
this service unless an advance estimate of 
cost has been submitted and approved by 
correspondent. Requests for assistance 
should be addressed, National Research 
Council, Information Service, 1701 Massa- 
chusetts Avenue, Washington, D. C. 


The July issue of the Medical Review of 
Reviews will contain a lengthy original 
contribution by Mme. Curie entitled “The 
Radio Elements and Their Applications.” 
It is, we believe, the, first and only contri- 
bution which this noted scientist has made 
to an American publication and is extreme- 
ly valuable. A copy of the July issue con- 
taining it will be sent gratis to any phy- 
sician making the request. Address the 
Medical Review of Reviews, 51 East Fifty- 
ninth Street, New York. 

Dr. W. L. Warriner of Topeka attended 
the reunion of the class of ’88 of North- 
western University Medical School, which 
was held in Rochester at the home of Dr. 
Chas. Mayo, who was a classmate of Dr. 
Warriner. 


LOCATION WANTED.—If any doctor knows of 
a good opening in a good town or some one want- 


ing to sell out. (No real estate wanted.) Answer 
by letter. Lock Box 83, Elk City, Kansas. 


FOR SALE—The medical library, instruments, 
bags and grips of the late Dr. Muir. List and i» 
formation sent on request. Address Mrs. ‘i. —.- 
Muir, Pawnee Rock, Kan. 
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pituitary Liquid AN INCOMPARABLE PRODUCT 


is the perfect preparation of 
Posterias Pituitary native prin- The Suprarenalin (Epinephrin U. S. P.) 
ciple. It, too, is without pre- : . 

servatives—3 c.c. obstetrical, 1 preparations now available. 
c.c. surgical. 


Suprarenalin Powder - - - - - 1 grain vials 
Corpus Luteum Suprarenalin Solution, 1:1000 - - 1 oz. bottles 

; (Armour) Suprarenalin Ointment, 1:1009 - - - - tubes 

is true and 

lets. tatic and pressor principle of the Suprarenal Gland 
Surgical Catgut as isolated by the Armour chemists. 


Ligatures 
Chain Suprarenalin Solution is the incomparable prepar 


inch), emergency (20 inch) ation of the kind. It is water-white, stable and 


Todized (60 inch) non-irritating and is entirely free from chemical 
Strong and sterile. preservatives. 


Suprarenalin ointment is bland 
and its effects very lasting. 


LABORATORY 


ARMOUR 4x» COMPANY 
_ 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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At your very door-- 


Laboratory Supplies 


BACTERIOLOGICAL 
CLINICAL 
PATHOLOGICAL 


The Denver Fire Clay Co,, 


Denver, Colorado, U.S.A: 


.-for the discriminating physician 


This catalogue should be in the hands of 
every physician who wants the best 
there is at manufacturers prices. 


It contains 160 pages of descriptive 
matter, fully illustrated, showing com- 
plete laboratory equipment. 


SENT FREE UPON REQUEST ~~ 


THE DENVER FIRE CLAY COMPANY. 


DENVER, COLORADO 


| Please send me free one copy Catalog M. 
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Another Product from the 
House of Efficient Service 


A Victor Model of the Potter-Bucky Diaphragm is your insurance 
against foggy negatives from your X-Ray apparatus. The great 
majority of the disappointing results in radiography have been due 
to scattered or fog-producing rays. The Victor Model is so constructed 
as to absorb these trouble makers and to allow only the normal rays 
to register. It makes possible a detailed image, the diagnostic value 
of which is increased ten-fold over that obtained under the old meth- 
ods. It does even more than this—it so simplifies radiography that 
the same certain results are obtained as in ordinary camera photog- 
raphy. Every exposure counts. The Victor Model represents the 
highest perfection yet obtained in the application of the Potter-Bucky 
principles. 


The Victor Model of the Potter-Bucky Diaphragm comes to you 
with that same super-service guarantee that characterizes every piece 
of apparatus carried by the W. A. ROSENTHAL X-RAY COMPANY. 
It awaits your inspection at our laboratory sales-room. If you are 
unable to come to us, send a wire and our representative will call 


on you. 


W. A. Rosenthal X-Ray Co. 


412-14 E. Tenth St. 

KANSAS CITY, MO. 
Branch Office: Distributors: 
515 Colcord Bldg. Victor X-Ray 
Oklahoma City Corporation 


. John J. Ingalls, Atchison, Kans. 
. Henry J. Allen, Topeka, Kans. 
Arthur Capper, Washington, D. C. 
. W. A. Johnston, Topeka, Kans. 

. William Allen White, Emporia, Kans. 
Clough, Dean of Women, 


al Agent of the U. 8. 


Miss Mary Hayes Watson, Speci 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 

Fifth District Federation of Womens Ciubs. 

Honorary President for life, 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 


Mrs. E. B. Purcell, 


. A. Kimball, 


THE ANNEX 
Maternity Department for Unmarried Mothers 


Clubs 


of Womens Clubs 

. F. Baker, Manhattan, Kans. 

. M. Stingley, Manhattan, Kans. 
B. Melchers, Manhattan, Kans. 

. H. Lantz, Manhattan, Kans. 

. Swanson, Manhattan, Kans. 

. W. Brubaker, Manhattan, Kans 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital 


Manhattan, Kansas 


PATRONESSES 


| 


President of the Fifth District Federa- 


RADIUM 


| TUBULAR APPLICATORS 
| NEEDLE APPLICATORS—FLAT APPLICATORS 


APPLICATORS of SPECIAL DESIGN 


tions of Emanation Apparatus 


SOLD ON BASIS ef U. S. BUREAU 
of STANDARDS CERTIFICATE 


Correspondence Invited By Our 
PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS | 
| 


THE RADIUM COMPANY 
OF COLORADO, 
Main Office and Reduction Works 
DzNVER, COLO., U.S. A. 


122 S. Michigan Ave. 
| CHICAGO 


Lathrop Bldg. 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 


of Malignancies 


Kansas City, Mo. 


CONVENIENT 


HORLICK’S 


A Complete Food 


Requires Neither Cooking 
Nor the Addition of Milk 


“Horlick’s” 


The Original Malted Milk 


Obviates many of the difficulties that are 
generally connected 
feeding of infants. 
Easily prepared to meet the changing needs 
of the individual infant. 

Very reliable — prescribed by the medical 
profession for over one-third of a century. 


Avoid Imitations 


Samples and Printed Matter Prcpa‘d 


Racine, Wis. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas : 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 
nosis, research and treatment. 

Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. ROTTER, Surgery and Gynecology L._B. ACKLEY, Anaesthesia ° 
D. AILES, Internal Medicine WM. LEV IN, Director X-Ray and Clinical 
F. HULSMAN, Eye, Ear, Nose and Throat Laboratories 
x B. FALL, Genito-Urinary Diseases GEO. R, WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 


Financial arrangements can be made later. Price $50.00. See Note. 

and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 

General Laboratory Work $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
: ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not ee a ig for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


| 
KATHERINE L. STORM, M.D. P| 
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ONE DAY SERVICE 
On Mail Orders 


It is not necessary for you to wait for deliveries on your orders sent 
us through the mail. The stock carried by this company is so complete 
that we can fill and ship your order the day it is received. We realize that 
prompt and intelligent service to mail orders is absolutely essential to 
your satisfaction and our success. The enormous volume of business done 
by mail each day is the highest recommendation our mail service can have. 


Every article sold by the Physicians Supply Company of Kansas City 
is offered upon a strict guarantee of satisfaction. More than 34 years of 
successfully serving the hospitals and physicians of the Southwest is back 
of the guarantee. That long experience has placed us in position to choose 
only the best in each line of merchandise. If any better is made, we will 
have it to offer. 

Your mail orders will receive the same attention as a personal call. 


The Physicians Supply Co. 
1005-07 Grand Ave., Kansas City, Mo. 


| 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


805 McGee Street - . ZL. A. Marty. M. D 
. A. M. D. 
KANSAS CITY, MO. Medical Director. 
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FOR IMMEDIATE DELIVERY 


THE SORENSEN YANKAUER COMBINATION TANKLESS AIR COMPRESSOR 


FOR 
ANAESTHETIC TREATMENT 


Operates on either Alternating or Direct 
Current, 110 volt. 


Where 220 current is used specify in or- 
dering. 


This apparatus is especially designed for 

4 Tonsil and Adenoid operations, being 

H equipped with 8 ounce ether bottle and 16 

f} ounce ocntainer for blood or secretions. 

. #f Supplied complete in portable carrying case 

ff with ether book, Yankauer Suction Tube and 

: five feet of silv covered pressure tubing for 
use with spray bottles. 


Price $75.00 


MERRY OPTICAL COMPANY 


SURGICAL DEPARTMENT 
Wichita, Kansas — Topeka, Kansas 
Kansas City, Mo. San Antonio, Texas Indianapolis, Ind. Memphis, Tenn. 
St. Louis, Mo. Tulsa, Okla. Little Rock, Ark. 
St. Joseph, Mo. Oklahoma City, Ok. Birmingham, Ala. 
Houston, Texas Des Moines, Iowa Louisville, Ky. 
Springfield, Mo. 


Satisfactory Work for more than 27 Years. 


‘ the potassium requirement of the artificially fed infant 


Mellin’s Food 


Maltose and Dextrins product 


containing in addition to these readily digested 
carbohydrates 


Proteins from wheat and barley 
Salts as they occur naturally in these grains 
and 
Potassium bicarbonate in an amount calculated to meet 


Mellin’s Food Company, Boston, Mass. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Geddard, M.D., Manager : Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. ; 


q 
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X-Rays and 
The General Practitioner 


OST’ of the instruments used in general practice have been de- 
M vised by physiciars and surgeons. X-Ray apparatus, on the 

other hand, has been developed by physicists and engineers, in 
collaboraticn with the profession. 


Perhaps for this reason the general practitioner, although fully 
realizing the powerful aid that the X-ray lends in diagnosis and ther- 
apeutics, nevertheless feels that he must be something of a physicist, 
something of an engineer, to apply the X-ray in his practice. 


The truth is that with proper technical guidance any general 
practitioner can learn how to operate an X-ray apparatus. 


The Victcr X-Ray Corporation long ago adopted the policy of 
placing its technical facilities and wide experience at the disposal of 
physicians and surgeons. It will gladly send a technically informed 
representative to a practitioner who wishes to apply the X-ray in 
his own practice but who finds it difficult to decide upon the type of 
machine that should be adopted. 


This is but part of Victor Service. After a Victor machine is 
installed the nearest Victor Service Station may be called upon when 
it needs attention. Compare this with the system which involves 
extensive correspondence with a distant factory, the sending of some 
local electrician, unfamiliar with X-ray apparatus, to make repairs, 
and perhaps the shipping of the entire machine to the factory after 
failure. The man sent by the nearest Victor Service Station is an 
expert. He is trained to locate the source of trouble quickly. More- 
over, the physician who owns Victor equipment may always call 
upon the nearest Victor Service Station for mechanical and electrical 
guidance, so that he may be sure of his results. 


Victor Service also includes the publication of a periodical called 
“Service Suggestions,” in which X-ray progress is recorded. Al- 
though published primarily for the benefit of Victor clients it will 
be sent co physicians who wish to learn of the advances that are 
made from time to time in radiography. There is no charge for 
“Service Suggestions.” 


Victor X-Ray Corporation 
General Offices and Factory 
Jackson Blvd. at Robey St. _ Chicago 
Territorial Sales Distributors 
Kansas City, Mo.: 
W. A. Rosenthal X-Ray Company, 414 East Tenth Street 
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YOU 


that we can save you money 


KNUKLFIT 


and regular pattern 
Hettinger Bro’s. 


GLOVES 
$4.85 


DOZ. 
HETTINGER BROS. MFG. CO. 


Hansas City, Mo. 


Axtell Hospital 
Training School for Nurses 


Newton, Kansas 

Established in 1887 Incorporated in 1905 
A three years complete course. Abundance of Surgical, Medical and 
Obstetrical cases. Alumnae Association with 115 members. Eight hour 
schedule and standard curriculum. Two weeks vacation. Pupils receive 
$10.00 per month allowance the first year and $20.00 per month the second 
and third years. Fine new Nurses’ Home adjoining Hospital just com- 
pleted, with large fully equipped class-room, with all modern appliances 
for teaching. Beautiful parlor with piano and victrola. Reference library. 


Write for admission blank and conditions. 


TEACHING STAFF 


Dr. J. T. Axtell Dr. H. 
™r. Lucena C. Axtell Dr. M. 
Dr. Frank L. Abbey Dr. Geo. A. MacElree 
Dr. John L, Grove Dr. E. P. Cressler 


Dr. O. W. Roff 
Miss Alice Buskirk, Laboratory Technician 
Miss Ottile Fox, R.N., Supt. of Nurses 


M. Glover 
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“The Great Teacher of Surgery--Practice’ 


POSTERIOR 


If your technique is good make it still better; if you lack confidence for certain operations, acquire 
it by actual intensive practice and adequate repetition. This opportunity is offered by the 


LABORATORY OF SURGICAL TECHNIQUE 
through its 50-hour post-graduate courses in general surgery. Here the student performs the actual op- 
erations himself—on the stomach, intestines, gall-bladder, kidney and ureter, thyroid, hernia, etc.—under 
competent instruction with strict attention paid to anaesthesia. table toilet, etc. A review of surgical 
anatomy is embraced in the course. 

Now established six years, with a record of thousands of satisfied students. The work embodies the 
best technique of the time, together with many original imorovements. Course completed in seven days 
(50 hours), thereby saving time and money for the doctor. 

Special arrangements may be made for courses in orthopedics, eye, ear, nose and throat, X-ray, sur- 


gical anatomy, etc. 
For descriptive literature, terms, etc., address 


DR. EMMET A. PRINTY, Director, 7629 Jeffery Ave., Chicago, Ill. 


FACULTY CONSULTING FACULTY 


Dr. Clifford C. Robinson Dr. Emmet A. Printy * E. Wvllis Andrews Dr. Edmund Andrews 
Dr. Philip H. Kreuscher Dr. H. K. Begg . Carl Wagner Dr. Gustav Kolischer 
Dr. A, A. Strauss Dr. George J. Musgrave jr. Wiliiam E. Morgan Dr. M. A. Bernstein 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. One of the larg- 
est institutiens of its kind in the world. 


D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


0. H. GERRY, Prest. M. A. MURPEY, V. Frest. J. I. McGOWAN, Secy. 


0. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY---SERVICE---QUALITY 
O. H. GERRY OPTICAL COMPANY 


Box 1108 KANSAS CITY, U. S. A. Box 1108 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3)01 THE PASEO = OFFICE, 937 THE RIALTO BLDG. 


BOTH PHONES» 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 
KANSAS CITY, 


MISSOURI. 
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SQUIBB 


For the 
Venereal Campaign 


Solargentum 
Protargentum 
Prophylactic Ointment 


MANUFACTUR 


Biologicals 


Serum 
PE 


50 Cuble Centimeters 


For Pneumonia 


ANTI-PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
(Type I) (From the Horse) 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 
Kansas. 


Note Special Contract Prices 


DIPHTHERIA ANTITCXIN SQUIBB TETANUS ANTITOXIN SQUIBB 
1,500 Units Packages 


3,000 Units Packages.......... 3,000 Units Packages........... 2. 30 


5,000 Units Packages.......... 
10,000 Units Packages -10 TYPHOID VACCINE SQUIBB 
20,000 Units Packages . Immunization Treatment «2 


Immunization Treatment 
Packages of 10 Capillary Tubes. .$9.°0 ampules) ond 
Packages of 5 Capillary Tubes... .40 30 Ampule Package (Hospital) 1.85 


Distributors in Every County 


GENERAL DISTRIBUTOR; 
E. R. Squibb & Sons, 706 Delaware Street, Kansas City, Mo. 


QUIBB & Sons,.NEw YORK 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 


/ RELIABILITY 
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AMERICA’S 
LEADING 
SURGEONS 


recognize the 


KELLEY- 
KOETT 
VERTICAL 


Fluoroscope 


for dependability 
in diagnosis 
of the 


Thorax 


and 
Gastro- 
Intestinal 
Tract 
SEND FOR 


PARTICULARS 
TODAY 


DISTRIBUTORS 


‘SELLEY-KOETT inANUFACTURING CO. 


DISTRIBUTORS 


MAGNUSON X-RAY COMPANY 


DENVER OMAHA KANSAS CITY DES MOINES 
1510 Court Place 1118 Farnam St. 204 R. A. Long Bdg. 561 Seventh St. 
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